remaining nine being elected for the first time. 
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Statutory Nursing Body 


HE results of the 1955 election of 17 nurses to the 

General Nursing Council for England and Wales 

were announced in brief last week. We present on 

pages 753-4 of this issue further details of the votes 
cast by general, mental and sick children’s nurses in 
England and Wales in this five-yearly election of their 
statutory body set up by the Nurses Registration Act, 
1919, and reconstituted by the Nurses Act, 1949. 

The total votes indicate, regrettably, that very many 
trained nurses took no part in the election, and the 
returning officer’s report to the July meeting of the 
present Council may, we hope, give some important facts 
about the voting. In the election for general trained 
nurses a total of 487,286 votes were cast; the figure in 1950 
was 400,469. 

The 14 general nurses are elected to represent each of 
the 14 areas into which England and Wales is divided, 
comparable to the hospital regions of the National Health 
Service Act, 1946. Five are re-elected members, *the 
We note 
with particular pleasure that all the general nurses elected 
are members of the Royal College of Nursing. 

Classified as to present position—and it is an essential 
requirement that a nurse standing for election must be 
engaged in the area in work connected with nursing—the 
results show the following ‘ functional representation ’: 
one health visitor tutor, one superintendent of a district 
nursing association, one county superintendent of district 
nursing, one principal tutor of a London school of nursing, 
one principal tutor of a group school of nursing in the 
provinces, and nine matrons. Of the matrons three are 
from London Hospitals (St. Thomas’, St. Bartholomew’s 
and The Middlesex Hospital) ; and of the six from hospitals 
in the provinces, one is matron of a sick children’s hospital, 
one of an orthopaedic hospital and one is at present 
matron of a large provincial hospital but has recently been 
appointed chief nursing officer of the teaching hospital 
group and principal of the school of nursing. There are 
thus nine nurses associated with hospital schools of 
nursing and three from the public health field, which is 
becoming more closely linked with nurse training following 
the new syllabus of the General Nursing Council for 
England and Wales (introduced in 1952 and compulsory 
from January 1, 1954) which includes the social aspects of 
disease as part of the examination syllabus. The other 17 
members of the statutory body (the duties of which were 
so ably set out in our issue of April 15, by Miss D. M. 
Smith, C.B.E., present chairman of the General Nursing 


Council, who was not eligible for re-election) are appointed - 


members who also serve for five-year periods, which over- 
lap those of the members elected. 
The first meeting of the new Council will be in 


September, and members of the public can attend the 
monthly meetings of the Council held on the fourth Friday 
in the month. 

The election of two mental nurses, one man and one 
woman, and one representative of sick children’s nurses 
are also announced; while the mental nurses’ election to 
the Mental Nurses Committee of the General Nursing 
Council is about to be held. (See Nursing Times sup- 
plement i). 

_ The results of the election of members of the Joint 
Nurses and Midwives Council, Northern Ireland, are also 
reported on page 761 and that of 13 nurses to the General 
Nursing Council for Scotland is in progress, the nomina- 
tions being required before noon on July 16 (see Nursing 
Times supplement iii, June 17). | 

Nurses are in the majority on the General Nursing 
Council for England and Wales. We can, therefore, 
claim that the profession is playing a major part in 
administering its own affairs. But great numbers of 
State-registered nurses in the country do not appear to be 
claiming their responsibility for the work of the statutory 
body if they do not vote in the election, even though 
every possible assistance is given, such as the publication 
of candidates’ professional particulars and election policies. 


The Queen with the matron, Miss A. Dey, passes a line of 
nurses on the way to the radio-diagnostic department at the Royal 
Infirmary, Dundee, which she visited last week. 
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From Columbia University— 


THE PROGRAMME OF A STUDY TOUR which brings 
12 senior nurses, students at Teachers College, 
Columbia University, to London from July 5-13 has 
been arranged by the Education Department of the Royal 
College of Nursing. The leader of the group is Miss 
LaVerne Thompson, associate professor of nursing educa- 
tion, Division of Nursing Education, Teachers College, 
with 10 nurses holding administrative, teaching and 
public health or institutional positions in the United 
States, also Miss Evelyn B. Moulton, lecturer in the 
School of Nursing, Queen’s University, Kingston, Ontario, 
Canada. At an introductory session held in the Royal 
College of Nursing on Tuesday, July 5, the group met 
Miss M. F. Carpenter, director in the Education Depart- 
ment, Mrs. H. M. Blair Fish and Miss E. F. Ingle, formerly 
tutor to health visitor students. They also visited the 
College library where they were shown round by Miss 
A. M. C. Thompson, F.L.A., librarian. Other professional 
visits will include an afternoon at the Nursing Division 
of the Ministry of Health, where they will be received by 
the chief nursing officer, Dame Elizabeth Cockayne; also 
afternoons at the London County Council and the Ministry 
of Labour Nursing Division; visits to St. Thomas’ 
Hospital, St. Bartholomew’s Hospital and the West 
Middlesex Hospital. 


— Visitors to London 


ONE WHOLE DAY of the tour will be spent in meeting 
the chief executive officers of the General Nursing Council 
for England and Wales, the National Council of Nurses, 
the International ‘Council of Nurses and the Florence 
Nightingale International Foundation at their respective 
headquarters in London, concluding with a visit to King 
Edward’s Hospital Fund Staff College for Ward Sisters. 
Separate visits have also been arranged to the Metropolitan 
District Nursing Association; Queen Charlotte’s Maternity 
Hospital; Maudsley Hospital; the London County 


The party of American nurses at the Library of Nursing. Front 
vow, left to right: Miss R. A. Watters, Miss C. Griggs, Mrs. V. 
Everitt, Miss E. B. Moulton (Canada), Miss L. Thompson (leader), 
Miss D. L. Connors; (back vow): Miss L. FE. Oster, Miss P. L. 


Gray, Miss I. M. Meier, Miss D. Rehm, Miss J]. E. Froelich. 
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Council Divisional Health Office in 
Harrow Road and The Middlesex 
Hospital. These will allow a choice 
of special interest to the members 
of this widely diversified group, who 
will conclude their programme by 
spending a morning at Woodberry 
Down Health Centre and visiting 
the Wellcome Museum in the after- 
noon on July 13. A number of social occasions have 
also been arranged in connection with this visit, which 
will provide an excellent opportunity for exchange of 
ideas between leading nurses of our countries. 


Student Nurse Observers 


FIFTEEN STUDENT NURSES from the University of 
Rochester School of Nursing, New York, arrive in this 
country on July 12 to spend three weeks as observers in a 
number of hospitals in and around London. Their visit 
has been arranged through the National Union of Students, 
the Ministry of Labour, and the Student Nurses’ Associa- 
tion of the Royal College of Nursing. Members of the 
Association’s central representative council will act as 
hostesses at a tea party at the College on July 19. The 
hospitals which the American student nurses will visit as 
observers are: St. George’s Hospital, Mile End Hospital, 
Guy’s Hospital and its Orpington Branch, East Ham 
Memorial Hospital, Queen Mary’s Hospital, Stratford, 
St. James’ Hospital Group, Balham, and the Royal 
Free Hospital. We hope the visitors and their hostesses 
will have an enjoyable and memorable time. 


A New Journal 


A NEW QUARTERLY JOURNAL, The International 
Journal of Social Psychiatry, was introduced at a press 
conference and reception held at the Royal Society of 
Medicine on June 23. Lord Webb-Johnson, who has 
written the foreword in the first number of the new 
journal, said that they hoped it would become the forum 
for modern psychiatric thought all over the world. The 
editors are Dr. Joshua Bierer, medical director, Marl- 
borough Day Hospital, consultant psychiatrist, Runwell 
Hospital and hon. medical director, Institute of Social 
Psychiatry, London; and Dr. T. A. C. Rennie, Professor 
of Social Psychiatry, Cornell University Medical College, 
and attending psychiatrist, The New York Hospital with 
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the assistance of Dr. D. W. Liddell and Dr. D. J. West. 
The members of the advisory editorial board are repre- 
seniative of a great number of countries and the articles 
in the first number include A Mental Hospital with Open 
Doors, by Dr. G. M. Bell, medical superintendent, Dingle- 
ton Hospital, Melrose; An Experiment in Group Therapy 
with Mental Defectives, by Dr. G. Rudolf, consultant 
psychiatrist, Hortham Hospital, Bristol, and The Validity 
of Psychiatric Diagnostics, by Dr. Bierer. The address 
of the new journal is 9, Fellows Road, London, N.W.3, 
and the price 7s. 6d. per issue or 25s. per annum. A 
review of the first number will appear later. 


Social Events, Leicester 


IN ADDITION to the professional events in Leicester 
in connection with annual meetings of the Royal College 


of Nursing (reported last week) members enjoyed a 


number of social’occasions. Miss G. E. Prior, president, 
Leicester Branch, presided at the luncheon at the Bell 
Hotel, at which many guests and members of the Royal 
College of Nursing were present. Dr. S. E. Tanner, 
president of the Leicester Medical Society, conveyed 
greetings and good wishes on behalf of the Society and 
his colleagues on the consultative staffs of the Leicester 


New Hydrotherapy Pool 


at Heatherwood, Ascot 


M.C., Librarian to H.M. the Queen at Windsor 

Castle, performed a very pleasant inauguration 
ceremony at Heatherwood Hospital hydrotherapy 
pool. Alderman R. H. Tozer, vice-chairman of 
the committee, did the honours in the unavoid- 
able absence of the chairman of the house com- 
mittee. Among the distinguished guests whom he 
welcomed were Sir Allen Daley, formerly chief 


Ss Owen Morshead, K.C.B., K.C.V.O., D.S.O., 
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hospitals. He spoke of the excellent relationship existing 
between members of the medical and nursing professions 
in Leicester and hoped that all who had attended the 
meetings of the College would carry away a happy 
impression. In her reply, Miss S. C. Bovill, President 
of the Royal College of Nursing, thanked Leicester 
Banch for the wonderful way in which they had 
arranged the meetings, the local hospital management 
committees and Student Nurses’ Association Units for 
their generous assistance, and expressed great appreciation 
for the civic welcome and the interest shown by clergy 
of all denominations. Yet another social event took place 
at the Roval Infirmary on June 24, when Miss S. C. 
Bovill, Miss G. E. Prior, Mrs. A. A. Woodman, M.B.E., 
with Miss C. F. S. Bell, matron of the Royal Infirmary, 
received a very large number of members and guests 
at a cocktail party which seemed to epitomize the friend- 
ship and happy atmosphere that pervaded the whole 
series of meetings. On Saturday morning the programme 
was divided for the first time for the Annual General 
Meetings of the five Sections (which took place in different 
hospitals) and a tour of local beauty spots for other 
members. These meetings and the Professional Conference 
on Lhe Ageing Population held that afternoon, will be 
reported later. 


At the opening of the new hydrotherapy pool at Heatherwood Orthopaedic 
Hospital, Ascot. Sir Owen Morshead, who performed the ceremony (next 


medical officer of health, London County Council, to physiotherapist), with Alderman R. H. Tozer, chairman of the House 


Alderman Neate, vice-chairman of the Regional 
Board, and Sir Edward Peacock, member of the 
Regional Hospital Board, and Hon. Treasurer to the King 
Edward’s Hospital Fund for London. It was this Fund 
they had to .thank for the necessary finance to provide 
the new pool which had long been a cherished plan, and 
which was now to be dedicated to the memory of the late 
Mr. L. A. Key, surgeon-superintendent at the hospital 
until his tragically sudden death in January. 

Sir Owen Morshead referred in his address to Mr. Key’s 
devoted and untiring work for the hospital, and thought 
it was a happy idea to associate his name with an addition 
to the treatment facilities of the hospital which would 
have given him so much satisfaction. Sir Owen also 
supported the proposal put forward by the chairman, 
Alderman Tozer, for the formation of a league of friends 
of the hospital, saying: “‘ It is still the people in each area 
who should stand by their local hospitals, sustain them 
and help them in their difficulties; the National Health 
Service has not relieved them of these responsi- 
bilities.”’ 

Sir Owen Morshead then unveiled the memorial 


Committee, and other distinguished guests. 


plaque and declared the new hydrotherapy pool officially 
open. The pool is very attractive, being constructed 
of bright sea-blue tiles; the water is comfortably heated 
by pipes which run round and across the bath, also 
forming a supporting handrail for patients. The depth 
is graduated, being deepest in the centre, but thefe is a 
shallow ‘ shelf’ the length of one side for child patients. 
An overhead apparatus is provided to which slings for 
lowering patients are attached; there are individual 
pigeon-holes for towels, bathing suits and caps; white 
rubber waders and waterproofs are provided for use of 
physiotherapists when needed, and the guests were able 
to see several of the children heartily enjoying themselves 
splashing about in the pool under the watchful super- 
vision of two of the physiotherapy staff. 

Miss D. Howes, matron, and senior members of the 
nursing staff, showed visitors (who included several 
matrons of hospitals in the group) round the wards after 
the opening ceremony and entertained them to tea in 
the nurses home. 
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and Mental Health—-1 


by J. W. COLE, B.Sc., M.A., Lecturer in Psychology. 


HERE are many and close analogies between the 
body and the mind, in fact a study of both gives 
the impression that they are comparable to two 
panels of a triptych painted by the same artist. 
Both can be said to have structure; both normally 
pass through the stages of development, maturity, and 
deterioration; both, while having elements that are 
common to all individuals, are never identical in any 
two people; both have very close links with other living 
creatures; both have needs that vary not only in different 
individuals, but in the same individual at different stages 
of life; and finally, it is impossible for either to function 
normally without receiving from and responding to their 
environment. 7 
Furthermore, both physical health and mental 
health manifest themselves in two ways; one positive, 
the other negative. First, positively: the healthy mind, 
like the healthy body, at all stages is active, even though 
the degree and nature of the activity varies in the course 
of life. Secondly, negatively: during physical and mental 
health there is an absence of ‘ dis-ease’. As with physical 
health there is a characteristic feeling of well-being, so 
also there is with mental health, and this we may call 
happiness. 


A Full Life 


Now what do we mean by mental health as manifest 
in its product, happiness? In about 380 B.C. Aristotle 
defined happiness as ‘ activity in accord with virtue in 
a full life’. Although this is a very inadequate transla- 
tion of the Greek, it contains three very important clues 
to mental health. © 

First there is activity. Nothing living is. static; 
throughout its existence a living organism is receiving 
stimuli through its various receptors and responding to 
them. Moreover, the response is not merely passive, as 
in the case of a billiard ball hit by a cue, but, as Tolman 
has shown, between the incoming stimuli and the out- 
going response there are the independent variables of 


the organism’s heredity, training, and psychological state. 


Furthermore, happiness is activity which is not random, 
but is ‘in accord with virtue’. That is, the activity 
must be. related to and conform with something outside 
the mind itself. | 

We may consider virtue to be the will of God, or the 
laws of society, but in any case activity ‘in accordance 
with virtue’ is the activity of one mind functioning in 
relation to another or others. This is our second point— 
for mental health the mind must be able to establish 
relationships with other minds and co-operate har- 
moniously with them. Mental health is a social affair. 
Abundant evidence of this can be found in the wards of 
any mental hospital, where to the casual observer the 
most striking evidence of the patients’ illness is lack 
of social sense, and ability to co-operate with each other. 

Aristotle’s third point is that activity must be ‘in 
a full life’, that is, a life where no essential element is 
lacking in the environment. Just as a lack of certain 


The first of four lectures given ai a vefvesher course for health 
visttors in Oxford, arranged by the Education Department, Royal 
College of Nursing. 


vitamins causes physical ill-health, so too there are 
certain fundamental needs without which mental health 
is impossible at any stage of life. One of the most 
important of these is that a considerable amount of 
mental energy should be able to expend itself on some 
person or cause in the environment, and that there should 
be nothing in the environment which blocks an individual’s 
outflowing mental energy. For instance, a child needs 
affection. It also needs someone, or even a toy, which 
it can love. The psychological significance of blocking 
an emotional outlet can be seen if we remove from the 
child’s environment the person or toy on which his 
emotions have been flowing out. 


Sense of Belonging 


Another fundamental need of the individual is a 
sense of belonging. Aristotle has said man is a ‘ political 
animal’. We need to belong to a group, a family or a 
profession ; we need to experience mutual interdependence, 
to have our wants satisfied by what we receive from, and 
to be valued for what we give to, the community. The 
desire to belong is a fundamental factor in mental health, 
and one which is strikingly absent in the mentally ill, 
who tend either to isolation from or antagonism towards 
their fellows. 

Although, as we have said, different individuals have 
psychologically as well as physically much in common 
and many common needs, yet in both body and mind 
each individual is to some extent unique. For an under- 
standing of the individual’s psychological needs, it is 
necessary to know something about the different types 
into which personalities have been classified. This is 
important because an environmental factor that will 
contribute to mental health in one person may well 
have a deleterious effect on another, just as thyroid 
extract will help myxoedema in one patient but aggravates 
the condition of hyperthyroidism in another. 


Early Psychologists 


As far as we know the first to attempt the classifica- 
tion of psychological types were the astrologers of Babylon. 
Now without in any way accepting the premises of the 
Babylonian astrologers and their Persian and Indian 


successors, we can admit that certain conclusions they 


reached are highly significant. Perhaps four are the 
most important : 

(1) that a personality, like a body, is a structure 
built up of different elements; 

(2) that there are an infinite number of the possible 
permutations of these elements; 

(3) that certain personality structures are inhar- 
monious with others, though both may be good; 

(4) that at birth no two individuals have identical 


potentialities. 


In the second century A.D. Galen divided people 
into four types, and, what is of considerable interest 
in view of modern developments in psychology, believed 
that each type had a physical basis, and that internal 
secretions of the body affected or even determined the 
personality. The sanguine had excessive production of 
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red blood cells by the marrow (this about the year 
160 A.D.) and was optimistic. The choleric had too 
much yellow bile, and was violent. ‘The phlegmatic 
had too much phlegm and was lethargic, while the 
melancholic, as the name suggests, suffered from over- 
production of black bile. 

In 1940, Sheldon and Stevens in America, produced 
their book The Varieties of Temperament, from which 
have developed the latest theories and methods of somato- 
typing. Their theory is based on careful bodily measure- 
ments by which the individual is awarded marks on a 
seven-point scale for endomorphy, mesomorphy, and 
ectomorphy. Those who are predominantly endomorphic 
are round and plump, the mesomorphs are the broad- 
chested, muscular types, and the ectomorph has, relative 
to his body mass, a greater skin area than the other two, 
that is, he is slight—though he may be tall—and thin. 

With these types go the viscerotonic, somatotonic 
and cerebrotonic temperaments.. The viscerotonic is 
social, a lover of comfort, and anxious for affection; the 
-somatotonic assertive, energetic and masterful; the 
cerebrotonic shy, sensitive and inhibited. One advantage 
of Sheldon’s system is that as every individual is marked 
on a seven-point scale for all three components, a very 
large number of physical types can be classified, and 
allowance made for many subtle variations in temperament. 

The importance of some classification of psychological 
types is that we need to recognize that human beings 
differ from each other, and that two different but perfectly 
healthy types may be uncongenial to each other, and 
need a different environment for their mental health. 
Consider some of these differences. In regard to work, 
some, who make good nurses, work best and are happiest 
when dealing with people, others like dealing with 
inanimate things like books or machinery. Many like 
regular hours for their work, others greater variety; some 
seek first security, others interest or adventure. Again, 
some are intellectual, others practical. Of the intellectuals 
some like theories and ideas like the philosophers, others 
facts and systems like the scientists; while of the practical 
types some like doing things with their hands—the 
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craftsmen, others with the mind—the planners and 
organizers. 

One of the seven sages of Ancient Greece said: ‘ know 
thyself’. A very important factor in mental health is 
some knowledge of oneself, of one’s abilities and limita- 
tions, and an acceptance of both. Perhaps one of the 
ways by which modern ‘psychology can most help the 
ordinary man or woman is to teach them something 
about the different human types, their abilities and 
limitations, and their diverse environmental needs. 
Then, when they have acquired this knowledge, to help 
them to accept both themselvés and other people as 
being different and for this very reason able to make 
a unique’ and desirable contribution to the rich and 
varied pattern of community life.’ For, as the Duke of 
Edinburgh recently said: “‘ We need the enterprising and 
the cautious, the pillar and the rébel, the clever and the 
slow, the lazy and the industrious. Without’ them we 
would amount to no more than a row of beans.” 
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INTERNATIONAL HOSPITAL CONGRESS, LUCERNE 


4. The Patient’s Reaction to 
Medical and Nursing Procedures 


lights of the Ninth International Hospital 

Congress which took place in Lucerne from May 
29 to June 3, is known to nurses all over the world 
as President of the International Council of Nurses. She 
is also Director of the Edith Cavell-Marie Depage Institute, 
Brussels. A distinguished and international gather- 
ing of doctors, hospital administrators and nurses had 
assembled to hear her report and take part in the discussion 
afterwards. 

Mlle Bihet began by pointing out that even today a 
great deal of suffering goes unnoticed in hospitals. Physical 
pain and discomfort is observed and alleviated wherever 
possible, but what of the mental pain and anguish the patient 
may suffer because he is ill and has to enter hospital. The 
frustration and humiliation of being dependent, of being 
the receiving and passive partner in his relationship with 
doctors and nurses; worry about his nearest and dearest, 


Moen Bihet, whose paper was one of the high- 


about his job, his commitments in general. Those are 


Reported by MARIA E. ODELGA, 
S.R.N., R.M.N., D.N.(Lond.) 


only a few out of an infinite variety of his anxieties and 
worries. They will influence the ultimate outcome of his 
illness. They will also vary, of course, according to the 
patient’s personality and his social and economic back- 
ground. 

To observe and alleviate to some extent this kind of 
suffering is the duty and the privilege of those who care 
for the patient in hospital. 

Of all the members of the medico-social team working 
for the patient the nurse holds a key position. It is she 
who creates an atmosphere of calmness, serenity and co- 
operation so necessary for the patient’s mental and 
spiritual well-being. It is she who understands, explains 
and co-ordinates activities and instructions, linking them 
together and interpreting them to the patient. Efficient 
medical and nursing techniques are not enough. We must 
teach our nurses that an atmosphere of calmness, sympathy 
and understanding is equally important. | 

Mlle Bihet continued by advocating the addition of 
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mstruction in normal and abnormal psychology to the 
training syllabus of nurses on a world-wide basis. This 
would help nurses to gain a better understanding of their 
patient’s mental and spiritual problems. 

Thousands of young women and men come forward 
every year to become nurses; a common denominator is 
their wish to serve. - The teaching and training they receive 
must give them the tools wherewith to do it. 

Mile Bihet concluded with the words of St. Paul: 
*‘ Though I speak with the tongues of men and angels and 
have not charity I am become as sounding brass or a 
tinkling cymbal.” 


Increasing Morale 


The debate was opened by Dr. J. C. Burkens (Nether- 
lands). He dealt particularly with the problem of the 
mental well-being of the patient in long-term illness and 
quoted examples from his own experience when a patient 
in a sanatorium. There were lonely and worried patients, 
anxious to talk to somebody, but so often the doctors and 
‘nurses were too busy. A scheme was then evoked for each 
patient to make himself responsible for a newly arrived 
patient, helping him over the initial difficulties and 
looking after him on lines evolved by some public schools. 
Dr. Burkens recalled patients who gained new interests 
and hopes through this scheme and often it seemed to be 
the turning point from despondency and hopelessness 
towards hope for the future and renewed interest in the 
outside world. 

Dr. Burkens went on to tell of wards for long-term 
patients such as for cases of arthritis, where morale was 
notoriously low. Patients hopeless and despairing of the 
future remained aggressive and truculent towards hospital 
staff. In such wards group discussions were introduced. 
Under the leadership of a doctor, who would direct the 
discussion but. would otherwise remain in the background 
as much as possible, patients were encouraged to air their 
grievances and complaints. The catharsis of these group 
discussions helped such patients to reorientate themselves 
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in their environment and become more co-operative. 

Mr. J. Dodd, secretary to the Bristol Hospital lund 
continued the debate. He contended that although all 
hospital services in Great Britain were free, financial in- 
security remained if the bread-winner fell ill. Voluntary 
insurance schemes had their part to play in such cases, 
He also considered the following points of the utrnost 
importance: (a) close and timely co-operation between 
hospital staff and the patient’s own doctor; (b) the patient 
should be given the opportunity to learn the names of all 
hospital staff attending him; (c) leagues of hospital friends 
should be founded or extended—they could form a valuable 
link between the patient in hospital and the outside world. 

A French doctor then put forward a strong plea for 
the younger long-term patient. He should never be herded 
into wards with old people, but should be given back some 
of the activities of which his illness had robbed him by a 
comprehensive rehabilitation programme and training in 
suitable occupations. 

Dr. S. Cieman of Rochford General Hospital, Essex, 
then told of a scheme in his hospital whereby former 
patients visited existing ones. He also mentioned that 
part-time nurses who had families and homes of their own, 
had a valuable contribution to make to the mental well- 
being of long-term elderly patients. They were more 
experienced and emotionally mature and had more in 
common with elderly patients than the average young and 
inexperienced student nurse. | 

Mrs. Doris Clark a member of the board of governors 
of a London teaching hospital gave an account of measures 
taken to improve the morale of young and adolescent girls 
while patients in a sanatorium. They were given pro- 
fessional advice on cosmetics, hairdressing, were taught 
dressmaking and knitting and had even a mannequin 
parade brought tothem. The atmosphere quickly changed 
to one of hopefulness and optimism, where previously 
apathy and despondency were the rule. 

Professor H. W. C. Vines (Great Britain) chairman of 
the group in his summing-up underlined that ‘ Service to 
the Patient ’ should be the central theme of the hospital. 


5. Means of Promoting the Morale of Hospital Staff 


Reported by KATHARINE F. ARMSTRONG, D.N.(Lond.) 


promoting the morale and efficiency of hospital 

staff was the subject of an interesting paper 
by Mr. H. B. Lewicki, of the Institute for Hospital 
Construction, Berlin-Charlottenburg Technical University, 
presented to a session of the discussion group on the 
hospital patient’s environment at the International 
Hospital Federation Congress in Lucerne. The following 
is an extract from his paper, which dealt largely with 
matters concerning the nursing staff. 
__ “ More than in any other professional sphere, work 
in the hospital calls for combined effort, which the 
expression ‘ team-work’ does not adequately describe. 
There is, in addition, a need for the consciousness of 
being part of a community, in the ideal sense, and the 
more closely the staff are brought into contact with the 
patient through the nature of their duties, the greater 
this need. The responsibility for the atmosphere which 
develops as a result of this consciousness, and which is 
of the greatest significance for the patient and for his 
recovery, rests first with the doctor, secondly with the 
nursing staff. | 

Like many other large, complicated undertakings, 


| | peoeoting planning requirements as a means of 


hospitals are today in danger of finding their personne] — 
nurses, cleaners, kitchen staff and others —working in 
ignorance of their relationship to the organization as a 
whole. This may not be particularly important for those 
employed in the sewing-room or heating plant, but it is 
certainly responsible for misconceptions as to the relative 
importance of the various duties or, at the very least, it 
makes the staff as a whole dependent on instructions 
which have to go into the smallest details. 

The following indications, sketchy as they must 
necessarily be, are intended to give an outline of some of 
the most important requirements in this connection. 

(1) Promotion of efficiency and working capacity 
as a physical prerequisite for a satisfactory basic attitude 
and personal activity. In addition, the appointment of 
staff psychologically fitted for the duties to be performed, 
and the creation of the best possible working conditions, 
which are the subject of a separate report. 

(2) Enabling each individual member of the staff, 
with his allotted duties, to share in the comprehensive 
view of the whole organization. | 

(3) Group education to foster a community spirit, 
particularly in the nursing staff, in the immediate interests 
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of the patient and with a view to developing stronger 
ties, in the ideal sense, between the hospital worker and 
his task. This makes for the creation of a humane and 
beneficial atmosphere in the hospital. 

It is gratifying to be able to report, in this connection, 
that hospital authorities in a large variety of countries 
regularly organize hospital rounds and discussions at 
which all categories of staff are represented. Their 
purpose is to give all those concerned an over-all picture 
of the hospital as a whole and an opportunity, in their 
particular branch of activity, to develop their own initiative 
by stimulation and suggestions for improvements. 


Staff Accommodation 


Communal accommodation is a valuable basis for 
the creation of personal relationships outside working 
hours. The members of the staff become more clearly 
conscious of belonging to a community, through close 
personal contact and interdependence based on under- 
standing of one another and the sharing of joys and 
sorrows; this, in turn, affects their approach to their 
duties. The feeling of community can hardly be aroused 
to the same extent if nurses and other staff live separately, 
away from the hospital. 

Obviously, developments that have taken place 
during the last few decades cannot be reversed. But in 
all cases where nursing staff no Jonger share communal 
accommodation and merely come to work at certain 
fixed times like Government department employees, for 
example, a vital factor in the development of a sense of 
community must perforce be lost. 

If, in addition to this, we bear in mind the fact 
that in many countries working hours are growing 
shorter and shorter and the effects that this is having on 
the hospital, it becomes clear that no effort must be 
spared to make suitable provision, at least during working 
hours and off-duty periods of the working day, for the 
development in each member of the staff of this highly 
desirable sense of community. It is also desirable for 
the hospital staff to be brought together occasionally 
outside working hours, in order to encourage personal 
contact between them. 

It is taken for granted nowadays, at any rate when 


new buildings are erected, that every fully qualified 


nurse should have her own bed-sitting room. Communal 
facilities for use during leisure hours, for games and music, 
and showers, baths, cleaning and wash-rooms for personal 
use, make the hostel into a real home. Facilities for 
physical relaxation and sport must not be forgotten— 
tennis courts, possibly swimming-baths and gymnasia. 
Individual wishes in this respect depend on local customs : 


Problems of Community 


A few words about the problem of relationship with 
the community versus personal freedom would not seem 
out of place. It is certainly true to say that young 
people today often show very early signs of a distinctive 
individual pattern in the development of their personality. 
As a result, greater demands are made on all those who 
work as leaders in the hospital world if they want to 
play an effective part as authorities. The degree of 
individual freedom must be far greater than in the past 
if communities are to be created under present-day 
conditions. 

When considering aspects of this kind, due importance 
must be given to all the other allied problems arising in 
this context. National standards of values, the type of 
nursing staff concerned, the size of the hospital and other 
distinguishing features of the same kind can provide 
important indications for the solution of problems arising 
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within the community. To this extent, no hard and fast 
rule can be laid down as regards the respective merits of 
separate dining arrangements for different grades of staff, 
and the provision of a single dining-room for the whole 
staff with one service only as far as possible, at least at 
lunch-time. Preference should be given in each case to 
the solution which makes it possible for a family relation- 
ship to be maintained within each grade of staff, while 
not losing sight of the desirability of personal contacts 
between all those working in the hospital. 

Apart from these considerations, it is important to 
set aside definite off-duty periods, for rest and relaxation. 
It is well worth while siting the staff accommodation a 
short walking distance away from the hospital in the 
interests of a greater degree of privacy. 

Similarly, the walking-distance from place of work 
to dining-room does not need to be subjected to the same 
critical examination as, for example, the average length 
of corridor between the wards and the most important 
service rooms in the unit. In fact, a walk to the dining- 
room can constitute a part of the change of scene which 
is required for true relaxation. 

If it is everywhere considered of the utmost importance 
today that rationalization and technology applied to the 
hospital should not, in the interests of the patient, be 
allowed to stifle the human factor, this is equally 
important in the interests of all categories of staff, who 
make an essential contribution to the success of the 
whole.”’ 


Outside Interests 


Siaz> Mr. Lewicki was prevented from attending, 
his paper was introduced by Mr. D. A. Goldfinch 
(England). Mr. Goldfinch stressed that although the 
community spirit should be encouraged in every way in 
hospitai, the staff should also be encouraged to seek 
outside interests and facilities for visits to theatres, 
cinemas and games of every kind should be readily 
available. In addition, opportunities for religious 
activities at times suited to the timetables of on and 
off-duty periods were desirable, so as not only to keep 
alive the physical and mental well-being of the staff, 
but also to promote the vocational spirit which played 
such an important part in the patient’s welfare. 

Non-resident staff had tended to increase in numbers 
when food rationing ended. Now there was a tendency 
in the opposite direction owing to the high cost of living. 
Where non-resident staff were numerous, the need for 
changing-rooms and means of drying clothes, required 
consideration, and could occupy quite a large area in 
hospital planning. In the pavilion style hospital these 
facilities needed to be repeated in the different blocks. 

Dining-rooms as opposed to cafeteria meal services 
was next discussed. The former gave a more homely 
atmosphere and gave the hard-working nurse a more 
restful break which she fully deserved. The cafeteria 
system had the advantage of fitting better the frequent 
changes in time of staff coming from’ wards. Mr. Goldfinch 
reported favourably on the dining-rooms provided in 
the wards at Basle’s new hospital, for the ward nursing 
staff to take their meals. They were well shut off from 
the ward work, and comfortable, and the food was served 
to the nurses in four minutes from leaving the kitchen, 
in a homely atmosphere. 

The accommodation provided for the staff was 
charged for and the staff should be given accommodation 
that was of the value of the cost charged. The bed- 
sitting-room should not be essentially a bedroom: the 
emphasis should be on the ‘sitting-room”’; a nurse 
should not be expected to sit and look at a sink. Large 
recreation rooms were often not appreciated and little 
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.used. More space in the smaller rooms and less space in 
large recreation rooms was desirable, with the wash-basin 
and wardrobe perhaps in a lobby to the bed-sitting-room 
to make it more attractive. | 

A matron from Denmark challenged Mr. Lewicki's 
contention that it was any more desirable for nurses to 
live in and to attain a community spirit than for other 
hospital workers. She felt that if the rest of the staff 
could live out and yet have the community spirit desirable 
to serve the interests of the patients, so could the nurse. 
She thought that the nurse always living in, lost contact 
with life and its daily difficulties and problems. She did 
not understand her patients’ difficulties. They had actually 
found the community spirit in non-resident nursing staff 
as strong, or even stronger than it was among those 
living in. They were more inclined to join in meetings 
and discussions arranged for the staff than were those 
who lived in. 7 

A German doctor suggested that in nurses homes or 
hostels, in place of large recreation rooms, each floor 
of 10 to 20 rooms should have its common room, and 
cooking and washing facilities. After communal life for 
many years, it was a great help to many nurses to be able 
to cook their own meals and entertain friends occasionally. 
A number of small common rooms were more used than 
a few very large ones. The nurses needed human 
surroundings if they were to give human services to 
the patient. 

A speaker from England felt that neither trained 
nurses nor student nurses should be expected to live in. 
He felt that hospitals should not be monumental buildings, 
they should be flexible and not planned to last too long, 
because changes of opinion would otherwise make them 
out of date. 

A matron from Scotland supported the idea that 
trained nurses should live out, but said that suitable 
accommodation was often not available in the neighbour- 
hood of the hospital. If the nurses were, as was usual, 
working a split-duty period, living out made the day 
very long. She felt that the student nurse should live 
in: she was generally about 18 years old, still very young, 
and, she felt, required some protection. If the student 
nurse lived at home, she would probably have duties 
to do in the home and her day would again be a very 
long one. 

Dr. Lysaght, Ireland, vice-chairman of the group, 
drew the attention of the group back from the old 
problem of living-out versus living-in to the remarkable 
paper Mr. Lewicki had contributed on the principles 
involved in this question. He felt that the key to the 
whole paper lay in the problem of the relationship with 
the community versus personal freedom and he hoped 
that the architect would develop this point, and give 
them detailed consideration of the principles he had 
enumerated. It should, meanwhile, make all connected 
with the problem of providing the staff with the means 
to live a satisfying life and a life with the personal freedom 
necessary for full development of the personality, to think 
furiously. 


First Series—The Development of 
Human Behaviour in Family and 
Society. 

Second Series—Human Behaviour 
in Illness. 


Psychology 
Applied to 
Nursing 


A new reprint by Doreen Weddell, S.R.N., S.C.M., 
Matron, Cassel Hospital, Richmond. 
Obtainable from the Manager, Nursing Times, Macmillan 
and Co,, Ltd., St. Martin’s Street, London, W.C.2., price 
2s. 3d., by post 2s. 5d. 
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“Book Reviews 


Surgical Nursing 


(10th edition).—by Eldridge L. Eliason, A.B.,°M.D., SC.D., 
F.A.C.o., &. Ferguson, A.B., M.D., F.A.C.S., and 
8.S., M.S. (J. B. Lippincott 
Company, Pitman Medical Publishing Co. Lid., 45, New 


“Oxford Street, London, W.C.1, 40s.) 


The present edition has been revised extensively. In 
line with other recent editions of surgery textbooks, 
chapters on surgery of the chest, heart and the great 
vessels have been added and recent trends in anaesthesia 
and fluid therapy included. 

If the reader already has a basic knowledge of standard 
equipment and methods used in surgical nursing, the 
obviously American terminology will not prove a hindrance. 
But this, together with the high cost of the book, is 
likely to limit its use in this country from being a text- 
book for everyday use to that of a reference book in a 


nursing school library. 
| B. E. K., S.R.N., S.C.M., Sister Tutor Diploma. 


Morals and Medicine 


—by Joseph Fletcher. ( Victor Gollancz Limited, 14, Henri- 
etta Street, Covent Garden, London, W.C.2. 15s.) 

The author, who is professor of pastoral theology 
and Christian ethics at the Episcopal Theological School 
of Massachusetts, has a humanitarian approach. It is 
on the basis of what he terms ‘ personalism’ which 
is “the doctrine that personality is the unique quality 
of every human being .. . that it is both the highest 
good and the chief medium of our knowledge of the good ” 
and that “‘ choice and responsibility are at the very heart 
of ethics’’. While, therefore, he takes his frame of 
reference in Christian faith, he discusses the issues he 
raises in terms of human value enlightened by knowledge 
and responsibility without seeking to find in biology the 
laws of nature or in religion the laws of God. | 

In discussing the five topics with which he deals, 
the patient’s right to know, contraception, artificial 
insemination, sterilization and euthanasia, he is clear 
and informed. As might be assumed from his standpoint 
he is, unlike the late Mr. Coolidge’s pastor, in favour of 
each of these practices, and readers will find that in this 
‘book the human, social and moral issues raised are faced 
and discussed with honesty and clarity. 

K. C., M.B., F.R.C.P.,E., Dipl. Psych. (Edin.). 


Bailliere’s Handbook of First Aid and Bandaging 


—by Arthur D. Belilios, M.B., D.P.H., Desmond kK. 
Mulvany, M.S., F.R.C.S., F.R.C.P., and Katharine F. 
Armstrong, S.R.N.,S.C.M., D.N.(Lond.). (Bailliere, Tindall 
and Cox, 7 and 8, Henrietta Street, London, W.C.2, 
price 8s. 6d.) 

It is seven years since the last edition of this book 
was published, and many nurses will have been pleased 
to note its appearance in the film The Cruel Sea. The 
authors must have had a difficult task deciding how 
much of the previous material to include as so much 
has changed during those seven years. The general 
arrangement has been retained, so that the student 
comes to a chapter on the bones of the skeleton before 
reaching one dealing with the treatment of fractures, and 
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to a brief description of the anatomy and physiology of 
the nervous system before the signs and general principles 
of treatment of unconsciousness. 

The method of body-splinting is described as well 
as the older method of immobilizing fractures by special 
and improvized splints. New material has been added 
to the part dealing with treatment of shock and the 
section on burns and scalds has been completely revised, 
giving the dry dressing as the method of choice. The 
treatment by artificial respiration has been brought up 
to date by a description, with diagrams, of the Holger- 
Nielsen method. The possibility of psychological ailments 
needing first-aid care has not been forgotten. 

This is an excellent textbook designed for both 
elementary and advanced training and deserves to be 


even more widely known than it is already. 
B. T., S.R.N., Sid. Ge 


The Glaxo Volume 


An occasional contribution to the Science and Art of Medicine: 
No. 11. (Glaxo Laboratories, Limited, Greenford, Middlesex.) 

Described as an occasional contribution to the science 
and art of medicine, this magazine contains articles by 
anonymous medical and other scientists and some 
members of the technical staff of Glaxo Laboratories, 
and includes some very good plates. 

It covers a wide variety of subjects including methods 
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of vaccination, allergy and immunity and results of 
BCG. Other chapters concern Paul Ehrlich, essential 
amino acids and diet in pregnancy and lactation, giving 
results of a large-scale experiment in Sydney on diet and 
pregnancy toxaemia. 

A book of this type is very useful to keep nurses up 
to date with knowledge that takes a while to get into the 
textbooks, and other material of cultural interest. The 
publishers include a collective index of the previous 10 
books; it would be a very useful volume in a reference 


library. 
B. T., S.C.M., Cae 


Books Received 


The Use of Drugs (second edition) ; a textbook of pharmacology 
and therapeutics for nurses.—by Walter Modell, M.D., 
F.A.C.P., and Doris J. Place, R.N. (Springer Publishing 
Co., New York, $4.50—obtainable by order through H. K. 
Lewis and Co. Ltd., 136, Gower Street, W.C.7.) 

Local Government Superannuation (England and Wales). 
Principal Statutes and Regulations as in force on January 1, 
1955. (Printed together). (Obtainable from H.M. Stationery 
Office or through any bookseller, 8s. 6d.) 

Diet for Babies and Young Children.—Good Housekeeping 
Family Centre. (The Belgrave Library, 22, Armoury Way, 
S.W.18, 1s. 6d.) 

From Spoonfeeding to Family Meals. (Obtainable free from 
Trufood Mothercraft Service; Green Bank, London, E.1.) 


Case Study Competiton, Second Prize 


Peripheral Neuritis, Associated with 
Vitamin B Complex Deficiency 


by WILLIAM P. CHARLES, Student Nurse, Queen Mary’s Hospital, Sidcup. 


R. X., a man of 54 years, was of medium build 
and appeared underweight; he was 5 ft. 8 in. 
tall and weighed 9 st. 7 Ib. A married man, he 
was employed in a paper mill. 

He had had a dry rash on both hands and wrists 
since August 1953. It was noted that he handled rags 
soaked in caustic soda at his work. The condition was 
thought to be industrial dermatitis and he was treated 
as an outpatient from that date. Applications of pasta 
aluminium acetate and Tubegauze were made twice daily 
and he was put on Bellergal (an anti-histamine prepara- 
tion) tablets, one three times daily. The condition did 
not respond to this treatment and applications of half- 
strength Vioform were made. The Bellergal tablets were 
continued. His wife stated that for the past six months 
he had been off his food and could only tolerate a light 
diet of steamed fish, boiled chicken and the like. Mr. X. 
said he had had diarrhoea two months before which 
lasted for two days. He had been a steady drinker since 
1918, taking on an average eight to 10 pints of ale 
every day; he never became intoxicated. His wife 
also stated that during the past few months he had 
attacks of mental disturbance, during which he stared 
vacantly into space for five to 10 minutes. She said 


he had lost all interest in himself, his home and his future. 

He complained of weakness in his legs for the last 
four days. He first experienced vague generalized 
abdominal pains two weeks before. A week ago he had 


an ache behind both knees. The following day his thighs 
ached and there was numbness along the lateral aspect 
of both thighs and of the soles of the feet. Four days 
previously he had difficulty in standing and the next day 
difficulty in walking, because of lack of balance and 
pain in both legs. This had become progressively worse 
and for the past three days he had been confined to bed 
at home. The rash was still present on his hands and 
wrists, but was also on his buttocks and the back of the 
chest. 
He was admitted on June 1, 1954 to the male medical 
ward with a provisional diagnosis of pellagrous dermatitis. 


On Admission 


Physical examination revealed a mild pyrexia. His 
tongue was furred and moist but there was no mass 
palpable in the abdomen. His cardiovascular, respiratory 
and urinary systems revealed no abnormality. Blood 
specimens were taken and the Wassermann, Kahn and 
Lange tests proved negative. Tests on the cerebro-spinal 
fluid, withdrawn via lumbar puncture, also proved 
negative. Examination of the central nervous system 
showed bilateral ptosis. His cerebration was sluggish. 
He was occasionally disorientated and could not give a 
coherent account of himself. He was very unco-operative 
and appeared to have no interest in his condition. 

Tests on the motor system of the lower limbs showed 
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The Door to Progress 


Membership of the Royal College of Nursing opens the 
door to progress for the S.R.N. Accept the challenge 
by associating yourself with its broad outlook on the 
nursing service. You can share in the benefits. 
Application forms from the General Secretary, Royal 
College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, or from any local Branch. 


weakness of all movements, especially at the ankle joints, 
and knee and ankle jerks absent. Co-ordination of muscle 
movement was grossly impaired. He experienced marked 
pain on straight leg raising. He gave a positive response 
to the Romberg test, which meant that he was unable to 
maintain the upright position with his eyes closed. There 
was limitation of all spinal movements because of pain 
down both legs. 

It was now apparent that he suffered from peripheral 
neuritis due to vitamin B complex deficiency, probably 
brought about by prolonged excessive intake of alcohol 
and unsuitable diet. 


Nursing Care 


Mr. X. was nursed in an open ward, in a position 
which allowed the best observation, because of his 
disturbed mental condition. A cradle was used to relieve 
the painful limbs of the weight of the bedclothes. A 
loose blanket was placed next to him to supply added 
warmth. His positign was semi-recumbent and _ foot 
supports were placed in position, because, due to his 
condition, foot drop was anticipated but hoped to be 
avoided. He was put on a light diet. Because of his 
gastritis his mouth needed special care. He was given 
frequent mouth washes of a glycothymoline solution and 


_oral cleansing was carried out before and after meals. 


He was encouraged to take fluids liberally but this was 
difficult because of his lack of co-operation. A record 
was kept of his intake of fluids and output of urine, also 
of bowel action. 

Because of his immobility, due to pain on movement, 
special care had to be taken to prevent skin lesions. He 
had daily blanket baths and was washed morning and 


Breads White and Brown 


sex Hospital was delivered by Professor R. A. 

McCance, C.B.E., F.R.S., M.A., Ph.D., under the title 
of Old Thoughts and New Work on Breads White and 
Brown. Professor McCance, who is professor of experi- 
mental medicine at Cambridge University, first dealt with 
the evidence that flour had been subjected to extraction 
from earliest historical times, and from Biblical days and 
those of ancient Egypt he passed to the ages of Greece and 
Rome and to the many references in their literatures to this 
practice and to the ‘ social’ value set on the white loaf. 
Tracing the history of milling, Professor McCance said that 
the white loaf had a firmly established snob value, while 
the brown or wholemeal loaf was supported (without much 
scientific evidence) by those who believed in it as being 
nearer to ‘ natural food ’, and who were convinced that it 
was the secret of health and strength. 

Professor McCance, speaking often with ironical 
humour, confessed that he had paid some tribute to such 
theories himself in the past. But, as a result of a piece of 


[sx annual Sanderson-Wells Lecture at The Middle- 
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evening., Frequent change of position was carried out” 
by two nurses; attention to pressure areas was given — 
four-hourly. At night he was given Soneryl, gr. 3, asa 
light sedative when necessary. He was given by intra-— 
muscular injection Benerva, 1,000 mg., daily. On 
April 28 he began a course of nicotinamide, 100 mg. five. 
times a day; the midday injection was given intra-’ 
venously by the doctor, the other four doses being given 
intra-muscularly. On alternate days Campolon Forte, — 
1 c.c., was also given intramuscularly. 

The diet was now altered to a high protein and high 
calorie content. Mr. X. needed much supervision to. 
ensure that he took an adequate diet and for many days 
had to be fed: by a nurse. After five weeks the injections 
of Campolon ceased and nicotinamide was now altered 
to 100 mg. twice daily given orally. The following week 
Becosym, 1 ampoule, was given daily by intramuscular 
injection and continued until July 2. He received daily 
physiotherapy and massage to both legs and feet. His 
mental condition gradually improved and he began to 
be eager and anxious to be well, but the skin condition 
proved obstinate and the dosage of nicotinamide was 
increased to 200 mg. five times daily, which soon had a 
very good effect on the skin lesions. 

Gradually the movement of the feet and legs improved 
and Mr. X. was soon able to co-ordinate movement, 
enabling him to sit out of bed and eventually walk with 
help. Each day he could walk a little farther. On 
July 24 he was discharged to a convalescent home for 
two weeks. 


Follow Up 


Mr. X. had to continue taking the vitamin B complex 
tablets orally. He was seen a month later at the clinic 
and power in the arms and thighs was good; there was 
no longer any evidence of Rombergism. Knee jerks had 
returned to normal but ankle jerks were still feeble. At 
his visit on November 4 he was able to walk two miles 
and his appetite had much improved; his weight was 
now 10 st. 12 lb. He had been offered a light job and 
was advised to take it. He still continued on vitamin 
therapy. He was seen again on February 25, 1955, 
when he had been at work for three months; he appeared 
very well and pleased with life. He was asked to visit 
the outpatient department in six months’ time. 


SANDERSON-WELLS 
LECTURE, 1955 


research he had been able to carry out on a large number of 
refugee children in Germany at the end of the war, he had 
revised his opinion. These children were under-sized and 
under-nourished when admitted to the two orphanages in 
which they were studied. They were given a diet of bread 
and vegetables (the latter frequently in the form of soup). 
For the period of a year, the children were divided into 
four groups, each group receiving throughout one of four 
types of bread, from flour of graded extraction rates. All 
grew and put on weight rapidly, and the graph (which was 
thrown on the screen for the audience to see) showed that 
there was no difference in growth and development 
between the groups no matter what type of bread they 
received, from the coarsest to pure white. This experiment 
had convinced him, said Professor McCance, that provided 
the white bread was fortified, or that the requisite vitamins 
were taken in other items of diet, it made little difference 
to health what type of bread was eaten. He also made the . 
point that, provided the normal requirements in vitamins 
were assured, extra vitamins were of no advantage. 
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“Miss F.E.Shaw ...._—:111,155 
Miss J. Gatenby 


Area 2 


| Area 3 


MissG. Charlton ... 5,447 


Election 
Re sults, 1955 


1. REGISTERED GENERAL NURSES 


SANDERSON, ADA 
Y., S.RN., 
prewcastle H.V.Tutor Cert. 
Regional (R.C.N.). HEALTH 
Hospital VISITOR’ TUTOR, 

Newcastle upon 


Tyne Training 
Centre. Member, 
Royal College of 
Nursing. 
(13,915 votes) 


TOTAL VOTES 
CAST ... 33,783 


RAVEN, KATH- 
LEEN A., S.R.N., 
S.C.M. MATRON, 
Regional The General In- 
Hospital firmary at Leeds. 
Area Member, General 


Nursing Council; 
member, Royal 
College of Nursing 
Council; exam- 
iner Diploma in 
Nursing, Univer- 
sity of Leeds. 
(13,605 votes) 


Miss F. M. Mawson ... 7,779 TOTAL VOTES 


A. Whitehead ... 7,652 CAST 


Miss O. E. Copeland... 6,515 35,551 


PRICE, JOAN B., 

S.2.N.. 
Registered Sister 
Regional _ Tutor. -PRINCIPAL 
Hospital United Sheffield 
Area Hospitals School 


of Nursing. Mem- 

ber, Royal College 
of Nursing. 

» (11,255 votes) 


MissC. F.S. Bell ... 10,563 


Mr.R.T. Barrow... 7,577 TOTAL VOTES 


CAST .. 34,842 
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Area 4 Orrisy, Lucy 

Anquan D.N.(Lond.), 
Regional Matron, Adden- 
Hospital brooke’s Hospital, 
Aves Cambridge. Chair- 


man, Area Nurse 
Training Com- 
mittee, East Ang- 
lia; Past Presi- 


dent, Royal 
College of Nursing 

Council. 

(16,815 votes) 

Mr. R. F. Narramore 11,455 TOTAL VOTES 

Miss K. M. Allison ... 7,834 CAST .. 36,104 
Area 5 MARRIOTT, MAR- 
t JORIE J., S.R.N., 
wer S.C.M. MATRON, 
Metropolitan The Middlesex 
Regional Hospital, London. 
Hospital Member, Royal 
Aree College of 

Nursing. 


(13,546 votes) 


Miss K. G. Douglas ... 6,124 
Mr. W. J. Codd oes 5,709 
Miss A. M. D. Leslie ... 3,534 
Miss G. E. Collingwood 2,887 
Miss H. W. King saa 2,423 
Miss I. Garlick ola 2,263 
Miss A. A. Ward ne 1,731 


TOTAL VOTES 
CAST .. 38,217 


6 LOVERI DGE, Jo AN 
North. East M.,S.R.N.,$.C.M. 
MATRON AND 
Metropolitan SUPERINTENDENT 
Regional OF NURSING, St. 
Bartholomew's 
Hospital Hospital. Mem- 
Area ber, Royal College 
of Nursing. 
(21,088 votes) 
TOTAL VOTES 
Miss E.M. Wearn .. 14,036 CAST .. 35,124 
Area 7 HoLiLanD, Dorotuy L., S.R.N., S.C.M., 
D:.N.(Lond.), Sister Tutor Diploma, 
south Beat Registered Sister Tutor. PRINCIPAL 
Metropolitan Tutor, Guy’s Hospital, London. Exam- 
Hospital iner, General Nursing Council; member, 
pone Nursing Advisory Board, Nurse Tutor 


and Diploma in Nursing, University of 
London; member, South East Metropoli- 
tan Area Nurse Training Committee; mem- 
ber, Sister Tutor Section Committee, 


Royal College of Nursing. (18,380 votes) 
Miss M. Bell ... — Goa TOTAL VOTES 
Miss M. E. Edwards... 6,603 CAST .. 24,743 
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Area 8 
South West 
Metropolitan 
Hospital 
Area 


Miss V. M. Jenkinson... 


Area 9 
Oxford 
Regional 
Hospital 
Area 


Area 10 

South Western 
Regional 
Hospital 

Area 


Area II 
Welsh 
Regional 
Hospital 
Area 


Miss 2 Todd ... 
Miss G. E. Davies 


Area 12 
Birmingham 
Regional 
Hospital 
Area 


Mr. I. R. Coleman 
Miss M. A. Stagg 
Mr. J. Plant .... 


SMYTH, MARGARET 
54 9a°.N.,S.C.M., 
Cert., 
Mothercraft Cert. 
MATRON, St. 
Thomas’ Hospital, 
and SUPERINTEN- 
DENT, Nightingale 
Training School. 
Member, Royal 
College of 
Nursing. 
(17,747 votes) 


TOTAL VOTES 
CAST ... 34,868 


17,121 


POWELL, MARY, SIR.N., M.C.S.P., 
Orthopaedic Nursing Cert. MaTRon, 
Wingfield Morris Orthopaedic Hospital, 


Oxford. Member, Royal College of 
Nursing. (13,244 votes) | 

Miss W. M. Williams... 9,730 

Mr. K. Walker ; 7,535 

Miss W. K. Marshall ... 3,902 


TOTAL VOTES CAST ... 34,411 


BRYANT, 2THEL M., SIR.N., S.C.M. 
SUPERINTENDENT, Exeter Maternity and 


District Nursing Association. Member, 
Royal College of Nursing. (10,328 votes) 
Miss M. H. Cordiner ... 9,692 
Mr. F. J. Hann 6,251 
Miss G. Padfield 5,674 
Mr. R. G. Hard 3,064 


TOTAL VOTES CAST ... 35,009 


BovILL, SYBIL C., 
o.C.M., 
Hospital Nursing 
Administration 
Cert. (Florence 
Nightingale Inter- 
national Founda- 
tion). MATRON, 
Cardiff Royal In- 
firmary. Presi- 
dent, Royal Col- 
lege of Nursing. 
(13,828 votes) 


TOTAL VOTES 
CAST ... 31,889 


SMALDON, CATH- 
ERINE A., S.R.N. 
MATRON, The 
Queen Elizabeth 
Hospital, Birm- 
ingham. Member, 
General Nursing 
Council; member. 
Birmingham Area 

.Nurse Training 
Committee; mem- 
ber, Royal College 

Nursing. 
(17,590 votes) 


TOTAL VOTES 
GAST ... 34,312 
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Area 13 Jones, Lucy, 
Manch >.R.N., S.C... 
— R.F.N., H.V. 
Regional Cert., Queen’s 
Hospital Nurse. County 
Area SUPERINTENDENT 
of District Nurses, 

Lancashire County 


Council. Member, 

Royal College of 
Nursing. 
(11,973 votes) 


Miss J. McE. Gemmell 7,823 
Mr. R. Fazackerley ... 6,860 
Mrs. I. F. Ramweil ... 6,794 ++ 33:45 
Area 14 Cawoop, KatTu- 
Liverpool LEEN I., R.S.C.N., 
S.R.N., S.C.M., 
Regional MATRON, Alder 
Hospital Hey Children’s 
Area Hospital, Liver- 
pool. Member, 


Nursing Advisory 
Council, Liver- 
pool Regional 
Hospital Board; 
member, Royal 
College of Nursing. 
(10,806 votes) 


Miss S. A. Jackson 8,833 : 
Miss M. M. Knox 8,068 TOTAL VOTES 
Miss L. E. Snelson 3,685 CAST ... 34,983 
Miss N. M. Birch iia 3,591 


2. REGISTERED MENTAL 
NURSES 


Miss W. V. WATERS (2,501 votes) 


Mrs. M. L. Fraser... 1,694 
Miss G. M. Bradley ... 1,662 
BARTLETT, . CLAUDE; R.M.P.A., 
R.M.N. SENIOR CHARGE NURSE, 
Moorhaven’ Hospital, Ivybridge, 
Devon. (2,192 votes) 
Rogers Mr. T. J. Catherall ... 388 
r. R. Nears ... te 
Me Mr. T. Stephenson ... 305 
Mr. S. R. Marjoram ... 428 Mr. W. G. Jones + 286 
Mr. H. B. Key Mr. W.H.Newns ... 202 


TOTAL VOTES CAST ... 12,111 


3. SICK CHILDREN’S 
NURSES 


KIRBY, GWENDOLEN M., S.R.N., 
R.S.C.N., S.C.M. Matron, Hospi- 
tal for Sick Children, Great Ormond 
Street. Member, Royal College of 

Nursing. (1,797 votes) | 


Miss E. M. Andrews... 1,245 


TOTAL VOTES CAST ... 3,042 
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On Top or 


by BASIL WARD, F.R.I.B.A., 
Hon. A.R.C.A., Lethaby 
Professor of Architecture, 
Royal College of Art. 


HIS is a man’s world, but I am an un- 
repentant and unrepenting feminist. It 
might be said that I have come to this 
; decision the hard way: although I come 
from a family entirely of sons, I have two 
daughters and a grand-daughter, and I have had 
a good deal to do with the training of women 
students. I also come from New Zealand which 
is a country where the history of the emanci- 
pation of women is an interesting one, and where 
the history of women taking a leading part in 
matters of public welfare and health and in pio- 
neering in fields of nursing is equal to any in 
the world. 
I mention this because my subject is ‘ The Architect 
—on Top or on Tap ’, in relation to ‘ Nursing within a new 
Social Order’, and as far as the building industry is 
concerned, the newness or otherwise of our present social 
order does not alter the fact that in that particular 
industry it is still very much a man’s world—a world in 
which men, except for a few remarkable women, hold 
sway. You, of course, may not consider this altogether 
desirable, but it remains a fact and has some bearing on 
what we are to discuss. | 
I propose, first, to explain the words ‘ on top or on 
tap ’, and to suggest how they relate directly to you. At 
the opening ceremony of a certain great new hospital 
abroad, the story goes that one of the main speakers 
praised the planning and building committee and the 
architect for a particular and, he remarked, an all too rare 
achievement. In this hospital, he said, the good and self- 
effacing qualities of the architect and the committee were 
exemplified by the fact that certain very essential fittings 
of a common nature were designed to fit the anatomy of 


Abstract of an address given at a vefvesher course, ‘ Nursing 
Within a New Social Order’, for seniorv nurses in the public health 
and hospital fields, held at the Royal College of Nursing. 


PHOTOGRAPHS ARE OF THE MEDICAL 
RESEARCH COUNCIL LABORATORY AT 
LONDON 


HAMMERSMITH HOSPITAL, 


THE 
O 


The main laboratory block, with the entrance to the linear accelerator suite 


in the foreground. 


the patients and not the head of the architect himself. 

The architect, in the case of that hospital design, was 
“on tap’ and not ‘ on top’. 

But how often in the past have we seen opposite 
results where the architect has been ‘on top’. Too many 
hospitals are great, unwieldly monuments, if not to the 
individualism of 19th-century and early 20th-century 
architects, then to some past style; or else they are 
memorials to the notion of a strong- or single-minded 
and sometimes wrong-headed hospital administrator, or 
matron; or the outcome of some specialist’s conception. 
The idea, seemingly bright at its inception, was, alas, 
soon found to be an empirical experiment, which resulted in 
a too-long-lasting, brick-and-mortar hospital, outmoded 
early in its life by changes in hospital techniques— 
a building costly and tiring to run and maintain, and dreary 
to be within. 

Why has this happened in the past ? Is it likely to 
happen again? There is a large programme of re-con- 
struction of hospitals to go forward immediately, and a 
still larger one will be necessary in the future. Therefore, 
these are serious questions. They are not architectural, 
rather are they sociological questions, which with their 
answers lie in the attitude of mind of all of 
us towards hospitals: provision of hospitals, 
the planning of hospitals and the. building and 
equipment of hospitals, and the training and 
accommodation of nurses and others who 
have to work in hospitals. ; 

A wise philosopher writing on art once said: 
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“It is not we who judge a work of art, rather it is the work 
of art that judges us”. We might well paraphrase his 
aphorism by saying that we are judged by the design of 
our hospitals. 

Many nurses are only too conscious of the adverse 
effects upon nursing and upon the general administration 
of hospitals of the many bad and ill-conceived buildings in 
service today; but awareness of the position and some 
understanding of trends should be ours if those important 
general questions are to be properly and loudly voiced. 
They should have the substance and weight that can only 
be given them by a questioner with knowledge of the facts, 
at least the general facts, and a real sense of need and 
urgency. 

It must, of course, be agreed that the late war and 
the necessary restrictions that followed have had a bad 
effect upon building programmes —time-lag, unsuitable 
temporary buildings and so on. Let us face fairly the fact 
however, that during the period of about 100 years from 
1850 (when, incidentally, Florence Nightingale was 30 
years of age) architecture generally has been at as low an 
ebb as at any time in the long history of Western peoples. 
During this period there has been the Gothic revival and 
every sort and kind of revival except that of sound 
common-sense and good planning, engineering and build- 
ing on a basis of utility, or of the need to meet the require- 
ments of function of occupancies to be housed. 

The 19th-century idea of individualism —‘‘ that what 
was subtracted from society was added to the individual 
and what was subtracted from the individual was added 
to society ‘'—and the tremendous increase in population. 
and growth of industry and trade, which produced rapid 
building development, hardly halted by World War I, left 
too many permanent and, alas, often very ugly mementoes; 
hospitals cannot be in any way excluded from the critical 
judgement that history will surely pronounce. 


Professionalism and Specialism 


Unfortunately, with the trends we have been discuss- 
ing there has grown up in Western society the ‘ expert ’, 
the ‘ specialist the type of man who scarcely existed 
until the advent of the middle class in the 19th century 
(great men like Wren in the previous century were all- 
rounders, not specialists). Ortega, profound modern 
thinker, has hard things to say about the expert: ‘‘ Civiliza- 
tion has had to await the beginning of the 20th century”, 
he writes, ‘“‘ to see the astounding spectacle of how brutal, 
how stupid, and yet how aggressive is the man learned in 
one thing and fundamentally ignorant of all else. Pro- 


Left: the examination room of the i 
accelerator suite. | 


fessionalism and specialism, thry 
insufficient counter-balancing, 
smashed the European man in pig 
and he is consequently missing at ali 
points where he claims to be, agg 
badly needed. The engineer poges 
engineering; but that is just one pj 
one dimension of the European y 
the whole man is not to be found in} 
fragment called ‘engineer’. And 
in the rest of the cases.”’ 
However, we can beassured that 
technical professions are becomingay 
of the dangers of the too narrow appro 
to present-day problems, and we} 
much these days of the need fortrainiy 
the humanities as well as in the scien 
With regard to the ever-present technical 
administrative problems of hospitals, the interregnum 
the war and the period following has served a wy 
purpose, and the authorities involved show that ¢ 
appreciate the position and are not only aware that m 
hitherto unsolved problems exist, but are also doing so 
thing about it all. For example, the Ministry of Healt 
working hard to provide more accurate data upon wh 
to base design and equipment of hospitals and he, 
service buildings generally; and the Ministry employs 


this work some very distinguished people, includ 


eminent architects. 

Iwo great private and benevolent bodies, Kj 
Edward’s Hospital Fund for London and the Nuff 
Foundation, are. making very significant contributic 
The latter is preparing a report on the functions 4 
design of hospitals based upon scientific research 


THE METABOLIC UNIT, HAMMERSM 


e 5 a 
DOSS: 
2% 
to 
diffic 
are 1 
| 
bure 
| 
kind 
| mac 
| 
| it 1S 
| cent 
facts 
m deve 
men 
| part 
othe 
| furt 
| WOTK 
| to he 
| that 
usag 
woe 
| 


possibly for the first time, full-scale experiments. The 
work, which I believe is nearing completion, has been done 
by architects, scientists, and people experienced in medical, 
nursing and hospital administrative fields. The Royal 
Institute of British Architects has held a number of 
conferences on hospital work, keeping up to date in having 
one in 1954 on the design of health buildings. The results 
of these conferences have been published. 

All this is encouraging, but may I stress that it makes 
it even more imperative for all people at all other levels of 
hospital work to ask the right questions, and themselves 
toseek out the answers. They should also prepare answers 
to questions that should, if things go as they ought, be put 
to them on particular and special cases, and on any local 
difficulties which might arise. 


Basis of Centralized Control 


The dangers of bureaucracy and centralized control 
are recognized by no one more than the wiser kind of 
bureaucrat; as are the dangers of technocracy by the wiser 
kind of architect. In these days of rapid advances in 
techniques, of complex and varied developments in 
machine apparatus and in medical and in nursing practice, 
it is inevitable that there should be a very great measure of 
centralized control; and this control which must, of course, 
be based on.the gathering and statistical consideration of 
facts and upon research and experiment, design and 
development, is behind the policies of all modern govern- 
ments and ministries, and whether we like it or not it is 
part of the new social order. It is, of course, necessary, 
otherwise the economics of health or any other social 
service would quickly become chaotic. It is necessary, 
furthermore, because the already fully occupied and hard- 
working professional members of the health service require 
to have made plain to them quickly, how and why this or 
that method shall be applied, how and why this or that 
usage adopted and how or why this or that piece of 
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apparatus be employed: for we all agree that we get better 
results from our work when we have been told why we 
must do a thing as well as how. 

What I have been trying to suggest is that, historically 
speaking, there has been a danger, since the 19th century, 
of things being left to the expert or the bureaucrat and this 
danger still exists. Furthermore with some psychological 
types of people who generally tend in any case to take 
command, the danger will perhaps always remain. You 
will see, therefore, what I mean when I[ say that the 
architect should be ‘on tap’ and not ‘on top’. 

Now we come to the architect and his professional 
services. We will assume that he is not an out-moded 
expert, and we will deal with the case of hospital work, 
the job of designing, supervision and erection of buildings 
for complex occupancies. The architect is often called in 
too late; he is nearly always up against a strict financial 
budget for building work and a restricted programme of 
time. With the best will in the world and an earnest desire 
to take his clients with him, he is often put into the 
embarrassing position of having to be ‘ on top ’—he must 
assume command. There are parallels in the other pro- 
fessions, although informed co-operation of the layman 
from beginning to end in the job is, perhaps, more vital 
in architecture than in any other field. 

In the hospital field there are two main spheres in 
which architects may work: in official positions as salaried 
members of the Health Service, or, as private practitioners. 
Sometimes the private practitioner is called in to undertake 
specific work as part of the programme of building of a 
regional group, for not all hospital bodies wish to keep a 
large full-time staff of architects. The two branches of the 
profession complement one another and often work closely 
together. They have as a basis the same professional aims, 
and the private practitioner often brings a fresh eye to 
problems. 

An architect is often chosen because of the experience 
he has had in a particular field, and, bearing in mind my 


MISPITAL, LONDON. Left: the nursing station. Centre: looking towards a 2-bed ward. Right: one of the laboratories. 
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remarks about ‘ experts ’, it is a wise client who knows his 
own architect. It is an even wiser client who, through 
recognizing the value of general as well as expert ex- 
perience, looks for competence in general practice as well 
as specialist (we all know the saying ‘ the expert is the 
man who gets to know more and more about less and 
less ’). 

The architect’s duties, broadly speaking, consist of 
the following. He takes instructions, which he interprets 
in sketch designs; when these have been approved he 
prepares working drawings, specifications, and, with the 
assistance of the quantity surveyor who prepares bills of 


Above: a view from the entrance of the linear accelerator suite. 
Right: the metabolic block. 


quantities based on the architect’s drawings, he obtains 
tenders from building contractors. The architect advises 
on the acceptance of tenders—generally from the lowest 
bidder. He prepares contract particulars, and when the 
contractor begins the actual building the architect super- 
vises the work to see that it complies with his client’s 
instructions embodied in the drawings, specification and 
bills of quantities. 

The architect has considerable responsibility in the 
matter of payment to the general contractor by his client. 
He issues interim certificates for payment and a final 
certificate, normally after a period of six months or so of 
maintenance by the general contractor—a period which 
follows completion of the building work and the taking of 
possession by the clients. The building contract is between 
the clierit or building owner and the building contractor, 
and the architect has an important function as a quasi- 
judicial party. 

During the building work the architect prepares many 
further drawings. He meets and corresponds with all the 
various sub-contractors, specialist-suppliers and so on, and 
should keep his client fully informed. If he is wise, he seeks 
from his client step-by-step approval of his main decisions 
and his detailed designs. 

There is nearly always a standing committee for 
‘ planning and building ’ set up by the particular hospital 
authority, and the architect is generally responsible to this 
committee, but he is often required to work through the 
chief engineer or the chief architect to the authority. This 
machinery usually works well, but it concerns me that 
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because architecture has a very personal and human side 
to it, as well as the technical, the architect too often does 
not have close enough contact with those with whom 
decisions rest, and too often does not get the chance of 
seeking the views of the practical people meeting the day- 


to-day problems of occupancy and usage, or of testing his 


detailed theories of design against particular hospital 
practices. Staff engineers and architects are generally 
hard-pushed with their own routine work and committees 
often alternate between relying too much upon them or 
overriding them. 

The architect deals with structural problems— often 
assisted by a consulting engineer. It is also 
his job to cope with the design and installation 
of utility services, especially complex in 


ing, drainage and sewage, laboratory and 
operating theatre services, etc. But perhaps 
his greatest contribution is as a planner and 
co-ordinator; he is also someone who can 
bring a lightness of touch and a sense of 
colour, and, dare I say, a beauty of archi- 
tecture to buildings dedicated to healing 
the sick. 

It is heartening to know that the popular 


idea of the architect as someone who puts the frills on 
buildings is at last dying out. This change to the good, 
is, I feel, in a major degree due to the splendid work done 
by our more modern architects, particularly in buildings 
for schools and housing—two spheres in which there has 
been scope for the profession since the war. 

I want now to touch on one or two general points of 
hospital design, and I feel that I could not do better than 
to quote from the remarks of a distinguished Australian 
architect, Sir Arthur Stephenson, who said at the last 
R.I.B.A. conference: ‘‘ The essential problem in all 
industry—and hospitalization is an industry—is that of 


modern hospitals: heating, lighting, plumb- | 
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competent management. Hospitals are built only because 
patients require treatment. Because patients require 
treatment we must have people trained in the medical 
service, and that is the second function of the hospital. 
The purpose of the management side is to reduce costs to 
aminimum. We all know that it costs so much to keep a 
patient in bed and so much for him to be away for a time 
from the activities of the community, but we do not seem 
to appreciate fully the fact that our hospitals present a 
management problem. Industry pays the _ greatest 
possible attention to management as a profession.”’ 


Economics of Management 


Sir Arthur then suggested that the same great 
attention must go to management of hospitals. He went 
on to say that there were three things which really 
governed hospital architecture: ‘‘ the economics of 
planning, the economics of operation, and the economics 
of maintenance ’’; and he made the excellent point that 
where maintenance is concerned, quality is appreciated 
long after cost is forgotten, and he stressed that the factor 
of cost of maintenance (being so high and lasting so long) 
should be the starting point for all cee, including the 
design and installation of equipment. 

Sir Arthur had some wise things to say about 


Above: architect's drawing of the metabolic block. - 


Below: a model showing the full development of the M.R.C. Laboratory 


at Hammersmith. 
Right: fume cupboards in the central research block. 
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decentralizing the nursing service and centralizing all 
administrative services: ‘‘ Decentralizing the nursing 
service, if carried to the point of absurdity, means that 
the nurse does not have to walk any distance at all from 
the patient. You must be practical, but you must 
remember that the real economies in the hospital are those® 
which affect labour. There is no substitute for individual 
effort or for a well-trained nurse or doctor, and therefore 
we must think in terms of the economics of personnel.” 
On the economics of operation, by which, of course, he 
meant the working of the hospital, he called for greater 
effort in this country to get efficient equipment, for 
decentralization cannot be carried out without a great 
deal of research and development in the various fields of 
equipment. In modern planning for hospitals the ideal to 
be sought after in the design of utility services is decentral- 
izing them and equipment and bringing such things to the 
patient, and not taking the patient to them. 

Greater attention, in these days of increased costs 
should be given to decisions on the actual size of hospitals 
in terms of beds. Although the amount of technical 
equipment in hospitalsis becoming such animportant factor 
and ‘price per bed’ is not now the figure on which costs 
can be based, as a guide we can say that while before the 
war it was about £1,000 per bed, today it is approximately 
£4,000 to £5,000 per bed and movable equipment accounts 
for some 16 per cent. of the total cost. It is suggested that 
there may be too many hospitals in this country with less 
than 100 beds. A maximum size might be 400 beds, as 
this gives reasonably manageable numbers and promises 
economy in maintenance; furthermore it gives what some- 
one has called ‘human scale’. On the practical side it 
does mean that expensive equipment such as an X-ray 
unit can be installed economically. 

Another basic point might be touched on. I believe 
that for the country’s sake as well as for the Health 
Service we cannot afford the sprawling layout and 
extended utility services of the pavilion-type hospital. 
We must, I believe, think in terms of very high blocks, 10 
storeys and higher, with wards arranged as cul-de-sacs in 
order to get the necessary economies in utility services, 
in operation of the hospital, and in personnel. 

A hospital operates 24 hours a day, seven days a 
week. It has-a fixed population and a visiting population, 
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and one of the principal problems of physical and organ- 
izational planning is control of these factors. With new 


_ hospitals, of any size, the use of the traditional form of 


building structure—the brick load-bearing wall—will lead 
to restrictive physical planning and to buildings being out 
of date while still on the drawing board. To gain flexibility 
of planning, the modern forms of building structure, of 
steel and reinforced concrete and light-weight walling and 
cladding, must be adopted. With changing and develop- 
ing techniques in medical treatment and nursing, with the 
need for a constant eye upon economies in staffing, 
for hospital buildings and equipment there must be 
adopted some principles of design utilized by our great 
industries, such as modern vehicle and aircraft production. 
One of the country’s chief problems today is making 
the many existing outmoded buildings work—a task in 
which mere additive planning has proved to be inadequate. 
A bold policy of scrapping and of giving new buildings a 
fixed term of life in relation to that of the machinery and 
moveable equipment in the hospitals—a policy rather 
like the American one of constantly scrapping and re- 
building—must surely in the future be adopted. 


Staff Accommodation 


In the past there has been some wasteful provision of 
very large sitting-rooms in nurses homes; a modern trend 
is to provide individual bed-sitting rooms and to dispense 
with the more elaborate ‘ common user ’ accommodation. 
In my opinion there is nothing less likely to provide the 
kind of corporate spirit that is necessary in a hospital than 
the large half-empty sitting-rooms combined with the 
dormitory or cell-like bedrooms that one has seen. 

The modern tendency is to have staff living out, and 
I believe that local authorities in Scotland, at least, are 
providing separate accommodation in single flats for 
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hospital staff. It is probable that this decentralization of 


staff accommodation will prove to be more economical 
than the building of large nurses homes. 


Nurse Training Schools 


I hesitate to pronounce upon principles of design of 
nurses training schools because I have not personally had 
much to do with them architecturally. I am sure, how- 
ever, that the principles of modern design in architecture 
apply here as much as anywhere in hospital building. The 
design should be flexible. There should be plenty of good 
day-lighting and, of course, ample artificial lighting. 
Lecture rooms and demonstration rooms should be made 
as quiet as possible and space heating should be of the 


most modern kind, although one realizes, of course, that. 


with present programmes of building there is great need 
to adapt existing buildings for the special purpose of 
nurses’ training. Nurses training schools should be 
buildings in their own right and not adaptable for other 
uses as well. Money spent on nurses training schools is 
well spent, provided that the buildings are economically 
designed and accord with the best principles of modern 
architecture. 

No hospitals have been built in this country since 
1939. The Ministry is now authorizing several million 
pounds for re-building and you may be called on to define 
your requirements for your job. There is the greatest 
necessity for precise statement of functions and for dis- 
pelling vague ideas, and there is a great need to under- 
stand something of the architect’s problems. When sketch 
plans are brought forward these should be read with care 
(they are not at all difficult to understand), for once they 
are approved there should be no second thoughts. How- 
ever, I hope that what I have said will give you some 
positive first thoughts. 


NATIONAL ASSOCIATION FOR MATERNAL AND CHILD WELFARE 


Children —their needs and how to meet them 


IR Allen Daley, the new chairman of the National 
Association for Maternal and Child Welfare took the 
chair at the 42nd annual conference held this year to 
discuss Children normal and abnormal—theirv needs and 


how to meet them. 


The Minister of Health, the Rt. Hon. Iain Macleod, in 
his opening address welcomed, for the first time as members 
of the conference, a number of children’s officers. 

Figures were merely milestones, he said, to show how 
far we had come and how far we had to go. Nevertheless 
he gave the following recent figures: diphtheria notifications 
reduced from 266 to 182, deaths to 9, the number of children 
vaccinated under one year 344 per cent.; he spoke of the 
need for each new generation of parents to be brought up 
to regard immunization in the first year of life and before 
school as normal procedures. There was a good response 
to the offer by various local authorities of BCG vaccination 
to 13-year-old school children, but there was some way to 
go before we could be fully satisfied that this vaccine provided 
the degree of protection that we hoped. On the possibilities 
of vaccination against poliomyelitis he said that the repre- 
sentative from the Medical Research Council had returned 
from America and his report was awaited to see whether the 
vaccine was as safe as human brains and ingenuity could 
make it. 

The break-up of family life during the war, continued 
Mr. Macleod, had had a bad effect on the mental health of 


children. Many people were involved and there could not 
be an efficient service unless they all worked together. The 
field of work could be defined more clearly when, during 
the year, the report on the function of the health visitor was 
published. One more field ought to be examined, so he 
had undertaken to examine the proper field of work, recruit- 
ment and training of social workers in the health and welfare 
range of services. Referring to dental health, he looked to 
local authorities and their officers to concentrate on better 
education and preventive treatment, to save the cost in 
pain and money. 

Finally, concerning the new low record of infant 
mortality, though there were big variations in different 
parts of the country, the chief causes were now accidents 
and poisoning, and, under one year, prematurity—which 
indicated that further attack on infant deaths and disability 
should be directed to care of expectant mothers, attention to 
emotional and mental development and vigilance to detect 
any defect at the earliest age. _ 

Few conferences, the Minister concluded, were as impor- 
tant as this. None was more important. 


Dr. J. W. B. Douglas, senior lecturer, Department of 
Public Health and Social Medicine, University of Edinburgh, 
gave an address on the follow-through survey of which he 
is in charge. A follow-through survey meant, he said, an 
inquiry into particular groups of children or adults, generally 
through an important time in their lives, in contrast to the 
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cross-sectional type in which a series of spot samples is 
taken of different age groups. The first was slow to do and 
slow to analyse, the second gave a quick answer. 

The follow-through survey which started with 5,400 
children born during a particular week in 1946 was still 
surveying 90 per cent. of the surviving children still remaining 
in this country. Dr. Douglas paid tribute to the magnificent 
help of the local authorities: school-teachers were now 
co-operating and keeping a record of these children’s absence; 
a test was being designed to find out their achievements in 
reading and mental ability—inevitably this would be on a 
superficial plane, but it would be detailed in some respects. 
The three aims were: (a) to know if services were used, were 
available, and met the needs; (b) to study the growth and 
development of children—there was no precise evidence, for 
example, on the result of families breaking up; (c) to see what 
happened to children who were born prematurely. 

Some information is now available; in 10-15 years there 
will be more: to see, for example, the impact on the child, of 
the attitude to breast feeding, or poor attendance at the 
various clinics, school, etc. It will be of interest to define 
these groups and to see to what extent poor attendance is 
connected with failure to get medical help and keep a good 
home: or with lack of availability of services, or with lack 
of need of services—the inquiry should be able to show the 
effect of separation, what the child suffers at different ages, 
the results of the mother going to work, in suffering or in 
benefit from more money. 

The survey began with 800 premature children weighing 
under 54 lb. and with each one matched with a full-term 
child from a similar family background and in the same 
local authority. Results show that in the first two years 
premature children are subject to more infections, particu- 
larly respiratory infections; they are three times more likely 
to go to hospital; of the survivors only four per cent. are 
a serious burden to the National Health Service. After the 
second year there is no reason to believe that they are more 
likely to be ill, although of course there may be an under- 
lying respiratory weakness in later years. They tend to 
catch up in size except those whose parents are small; but 
- more than double the usual number are likely to be educa- 
tionally sub-normal—some because prematurity is linked 
with another defect. 


Dr. F. J. W. Miller, department of child health, King 's 


College, Newcastle upon Tyne, spoke of the survey of 
1,000 families originated by the late Professor Spence. The 
Newcastle survey was a joint effort on the part of the 
University and the city public health department; the 
prime object was to study the incidence of ill-health in infancy 
and early childhood. It had not been done before because 
the people who wrote books were in hospital and only saw 
the people who went there. 

There were five problems: (1) to justify their own 
consciences: interviewing 1,000 persons in their homes, 
observing, reporting yet offering nothing in return; (2) to 
isolate a group of infants large enough to follow through 
but small enough for short-term analysis; (3) to organize a 
team; (4) to organize a system of records; (5) to find the 
money. 

The effects on the team of 47 who were still on the 
job was to produce humility. The findings indicated that: 

1. Family life in England was still a good thing; at 
least four out of five coped with difficulties.and had a reason- 
able standard of life (the problem was obviously how to 
cherish it, and to do nothing to undermine the authority of 
parents or to split up the family). 

2. The incidence of ill-health and epidemiology would 
now be known and be a help to public health and family 
doctors. 

3. There was a great improvement in health in childhood. 

4. More attention would have to be given to medical 
students to fit them for family practice. 

Finally Dr. Miller recommended: (1) new experimental 
work like this should be undertaken by universities; (2) the 
family doctor must think of illness as an affair of the whole 
family not just the concern of one individual; (3) family 
doctors and local health authorities must come out of their 
separate orbits and meet—at present ignorance of each 
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others’ difficulties and respgnsibilities kept them apart; 
(4) local health authorities would have to consider if they 
were using welfare centres and health visitors as effectively 
as they might. “If ’’, he concluded, ‘‘ we organize ourselves 
for self-analysis and self-criticism and are frank, we may 
get somewhere.”’ 


Dr. C. Hindley, Institute of Education, University of 
London, made general observations touching particularly on 
psychiatry. The view that intelligence depended on. what an 
individual was born with, was changing; effective intellectual 
functioning depended on home background, interest in work 
and individual attention. While the type of constitution 
and nervous system was important there was evidence that 
environment played an important part. Demonstrations in 
rats had shown that those removed from their mother were 


both more aggressive and more submissive. There was 


clinical evidence that maladjustment dated from an early 
age, and possibly that environment produced different 
personalities. 

There were many questions to answer: What were 
the common problems of behaviour and adjustment in the 
development of a child and how were parents coping with 
them ? Which disappeared ? Which got worse ? Which 
benefited from child guidance ? To what extent did a child 
change in relation to its group, that is, did the active child 
remain active through life and the shy withdrawn child 
remain so as an adult ? 

In a London survey there were 200 children, the eldest 
three-and-a-half, the youngest 18 months. The mother was 
interviewed by the psychiatrist at each routine visit to the 
centre and the child given special tests. This was an enormous 
field for research and there would be need for more investi- 
gation into the problems of child development. 


* * * 


Questions concerned the problem of the care of 
children whose mothers worked at night; the obscurity 
of the assistant medical officer; and a request from Dr. John 
Burton, Medical Director, Central Council for Health Educa- 
tion, for an objective investigation into the beliefs and 
traditions which apply to public health, for they existed 
here as intensely as in darkest Africa. What did those who 
did not use the health services use? What did they do? 


Did they sit at home, or were their interests in other . 


things ? If so, what r. 


Joint Nursing and Midwives Council, 


Northern Ireland 


“[ BE five-yearly election of members of the Joint 
Nursing and Midwives Council for Northern Ireland 
has recently been held. Fourteen nurses were nominated 
for six vacancies and four registered medical practitioners 
were nominated for two vacancies. The following 
candidates were successful. 


Representing Registered Nurses: Miss B. Boyce, S.R.N., 
S.C.M., matron, City and County Hospital, Londonderry; 
Miss F. E. Elliott, O.B.E., S.R.N., S.C.M., M.T.D., T.A. 
Cert., matron, Royal Victoria Hospital, Belfast; Sister 
M. Genevieve, S.R.N., S.T. Cert., R.S.T., principal sister 
tutor, Mater Infirmorum Hospital, Belfast; Miss M. H. 
Hudson, S.R.N., R.S.C.N., matron, Royal Belfast Hospital 
for Sick Children. 

Representing Qualified Midwives: Miss M. Brooksbank, 
S.R.N., S.C.M., M.T.D., matron, Royal Maternity Hos- 
pital, Belfast : ’ Miss M. McKee, S.RN., R.F.N., S.C.M., 
M.T.D., matron, Belfast City Hospital, Belfast. 

Representing Registered Medical Practitioners: Dr. W. 
Bamber, D.P.H., county medical officer for County 


Antrim; Mr. H. I. McClure, M.B., B.Ch., F.R.C.S.E., 


consultant obstetrician and gynaecologist, Belfast. 
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PRESENTATION, ST ALBANS 


ISS. L. Cooke was presented with a 

cheque on June 16 from the members of 
the county nursing and medical staff on 
her retirement as divisional nursing officer 
to Dacorum and St. Albans Djvisions, 
Hertfordshire County Council. Miss Cooke 
started her nursing career in 1917, taking 
training at Fazackerley Hospital, Whipps 
Cross Hospital and the Royal Maternity 
Hospital, Rottenrow, Glasgow. She was a 
health visitor at Ipswich before taking up 
duties in Hertfordshire 10 years ago. 

Dr. Sleigh, divisional medical officer for 
St. Albans Division, made the presentation 
and expressed good wishes to Miss Cooke 
and the hope that she would have health 
and happiness for many years to come. 


NEW DEPARTMENT AT 
LEIGH INFIRMARY 


HE Right Hon. the Earl of Derby, 
M.C., performed the opening ceremony 
in March, of the new ‘Accident and Con- 
sultation Department at Leigh Infirmary, 
under the auspices of the Wigan and Leigh 
Hospital Management Committee. Pro- 
vided by a combination of official funds and 
voluntary effort, at a cost of £175,000, the 
new building contains an accident depart- 
ment, consultation department and a 
hospital dispensary. The accident block 
has an entrance protected from the weather, 
and leading from the accident reception 
room is a small anaesthetic room next to 
a well-equipped operating theatre; a steril- 
izing room serves both accident room and 
theatre. Connected with the theatre is 
a plaster theatre with splint store 
adjoining. Across the corridor is a single- 
bed ward with sluice room and duty room 
to be used for patients under observation. 
There is a unit for minor X-rays to 
relieve pressure on the main department. 
A pleasant waiting-room for patients arriv- 
ing at the consultation department adjoins 
the entrance hall with its inquiry office. 
Through the waiting hall are the almoner’s 
office and the records and appointments 
offices; there is also a small buffet. 
The whole of the new accident and con- 
sultation department has been planned for 
flexibility. The. general effect is very 


attractive, light cheerful colours being used 


in the decoration schemes. 


SECONDARY SCHOOL FOR 
SPASTICS 
E first secondary school for spastic 
children in this country has recently 
been opened by the National Spastics 
Society—it is the Thomas Delarue School, 
at Dene Park, Tonbridge, Kent. Education 


up to General Certificate level, combined . 


with treatment, will be provided for 18 
children from various parts of the country 
and it is hoped eventually to be able to take 
45 of these handicapped children into the 
school. A full-time physiotherapist and 
speech therapist will be available, as well as 
teaching and domestic staff. The school 


Queen Dina of Jordan paid a visit to 
Westminster Hospital, London, during her 


official visit to this country with King 


Hussein, and was presented with a bouquet 
by Miss A, Stevenson, student nurse. 


premises standing in pleasant grounds are 
the gift to the Society of Mr. and Mrs. A. D. 
Delarue, of Gravesend. 

Ariother school for handicapped children 
aged from 5 to 16 years was also opened 
under the Society’s auspices quite recently, 
at Craig-y-Parc, Cardiff, which will eventu- 
ally accommodate 35 pupils. In all, the 
National Spastics Society and its groups 
intend to open five special schools as part 
of their programme during the current year. 


SCOTTISH ORTHOPAEDIC 
COUNCIL DISBANDS 


T was recently agreed by the Scottish 

Orthopaedic Council that it should disband 
because ‘‘ orthopaedic services are now 
firmly established in all five regions of 
Scotland, and therefore the work for which 
the Council was formed has been accom- 
plished ’’. The Earl of Home, President 
of the Council, in the chair at the Council’s 


Patients in fancy dress watch the events at Killearn Hospital, Stirlingshire, annual sports. 
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final meeting, announced that (in connection 
with the winding up process) the Nuffield 
Trustees had agreed with the Council to 
allocate £15,000 for building occupational 
therapy departments at the proposed spinal 
injuries unit at Edenhall, Musselburgh, and 
to grant {2,000 towards the extension of 
the residential training establishment for 
severely handicapped girls at Anton House, 
Broughty Ferry. The Council recorded its 
indebtedness to the Lord Nuffield Trust 
Fund for Cripples, and to many Govern- 
ment departments, local authorities, and 
voluntary bodies who had co-operated with 
them in achieving the present satisfactory 
state of affairs. 


FOOT EXERCISE LEAFLET 


leaflet on foot exercises for children has 

been published by the Foot Health 
Educational Bureau of the Central Council 
for Health Education. This leaflet, pro- 
duced in collaboration with Guy’s Hospital, 
presents a series of simple movements in 
place of the traditional more drastic exer- 
cises for feet, with attractive illustrations; 
the leaflets cost 4s. a dozen. 


HOLLYMOOR HOSPITAL 
JUBILEE YEAR 
FRc canteen and patients’ shop was 
opened at Hollymoor Hospital, Birming- 
ham, on June 9, by the Lord Mayor of 
Birmingham. The accommodation was 


provided by converting a disused bakery 


and includes a staff dining and rest room 
in pleasant light colours and modern 
furnishings. 

The ceremony was part of the programme 
of jubilee celebrations on the occasion of 
the hospital’s 50th year in the public 
service. A full week’s entertainment has 
been arranged for the patients and the 
hospital management committee are giving 
a staff ball. An attractive brochure has 
been issued to all members of the staff 
to honour the occasion, setting out the 
history of the hospital; and the committee 
record with pleasure the inauguration of a 
joint training scheme in mental and general 
nursing in conjunction with the United 
Birmingham Teaching Hospitals. 

It was at Hollymoor in 1922 that the 
first intensive research into gross physical 
disease as a cause of mental illness was 
inaugurated in this country by Dr. Thomas 
Chivers Graves and Sir Frederick Mott, and 
the brochure notes that the practice of 
specialist medical and surgical departments 
is now universal throughout the mental 
hospital service. 

The hospital management committee also 
record that the Group comprising the 
Rubery Hill and Hollymoor hospitals is 
becoming recognized as a major training 
school for colonial student nurses. 
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Branch Representatives Meet 


with over 100 observers, met on June 

23 in the spacious and sunny recrea- 
tion hall at the Isolation Hospital and Chest 
Unit, Groby Road, Leicester, when the 
President of the Royal College of Nursing, 
Miss S. C. Bovill, opened the proceedings by 
calling on Miss D. Blanchard, matron, who 
welcomed those attending the meeting; Miss 
Blanchard also voiced the good wishes of the 
chairman of the Hospital Management Com- 
mittee, Mr. G. H. Round, J.P., and of 
Dr. J. C. H. Mackenzie, physician super- 
intendent. 

Miss ‘Bovill then announced the re- 
election of Miss M. Macnaughton as chair- 
man of the Branches Standing Committee 
for a third year. Miss Macnaughton there- 
upon took the chair amid warm applause. 

Miss Macnaughton referred with pleasure 


Dstt over 10 to the number of 138, 


to honours bestowed by Her Majesty the. 


Queen-on nurses and friends of nursing, 
including the award of the D.B.E. to Miss 
Irene Ward, M.P. and of the O.B.E. to Lady 
Heald and to Miss M. J. Smyth, matron of 
St. Thomas’ Hospital, also the knighthood 
conferred on the husband of Mrs. Gertrude 
Williams, who herself had given so much 
help to the College and its students. 

The chairman introduced Miss Emily 
Yooll, who was helping the College with 
publicity and public relations. 

It was reported, under business arising 
from the minutes, that the Cardiff Branch 
resolution concerning ‘‘ resolutions passed 
by the Branches Standing Committee ’’ had 
been passed to the honorary officers of the 
Council to determine how best it might be 
implemented. 

A letter had been received from Miss 
P. R. A. Penn, general secretary of the 
National Association of State Enrolled 
Assistant Nurses, asking for the help of 
College Branches in making known the work 
of the Association and encouraging member- 


Kpplidation for recognition from Louth, 
Lincs., to be a sub-Branch of Lincoln, was 
received and welcomed; permission was 
accorded to Pontypridd Branch to change 
its name to that of Rhondda and Pontypridd 
Branch, and to the Stourbridge Branch to 
change to Stourbridge, Dudley and District 
Branch. 


Area Organizers’ Activities 


Presenting the report of the Branches and 
Sections, Miss M. E. Smart, Branches 
secretary, quoted from the report of one area 
organizer as being typical of the activities of 
them all. This showed that the work they 


did was broadly divided into hospital visits, 


Branch meetings, meetings at College head- 
quarters and work in connection with the 
problems of individual members. In the 
area taken as an example, the area organizer 
had made 19 first visits to hospitals during 
the quarter (April to June), including 
general, infectious diseases and chronic sick 
hospitals, a sanatorium, mental hospitals 
and a mental defectives colony; 21 hospitals 
were re-visited ; 14 Branch meetings and one 
Section meeting’ were attended and talks 
given to two groups of student nurses. Nine 
meetings and other fixtures at College head- 
quarters were also attended and help was 
given to five members in cases of professional 
difficulty gee | cases of appeal against 
dismissal. All the area organizers had 


commented on the employment of juveniles 
in many hospitals in different guises. 
Among items of special interest noted in 
67 reports received from the Branches were 
the following: Chichester Branch had en- 
joyed a talk on gardening by Mr. Fred 
Streeter; Edinburgh Branch mentbers had 
visited Lady Victoria Colliery and medical 
centre and had also heard a lecture on 
plastic surgery; Epsom Branch had a 
lecture on the work of a probation officer; 
Gloucester Branch had decided to send to 
members living at a distance, who find it 
difficult to attend meetings, a quarterly 
summary of the business transacted. Other 
visits to factories, film shows and lectures 
on subjects of current nursing interest had 
been widely reported, together with a 


. number of social events. “Many Branches 


had held services of commemoration and re- 
dedication in hospital chapels and parish 
churches on or about May 12, to mark the 
birthday of Florence Nightingale. | 


London’s Health Services 


The Public Health Section reported that 
the suggested transfer of some of the 
personal health services from the London 
County Council to the Metropolitan 
Boroughs had given rise to considerable 
disquiet and that Section representatives 
had met representatives of the L.C.C. Staffs 
Association and the Women Public Health 
Officers’ Association to discuss the matter. 
Miss B. Tarratt, field officer, had visited 
Staffordshire, Lancashire, Nottingham and 
Scotland during the quarter and Miss M. K. 
Knight, secretary, had visited Preston in 


connection with recent difficulties in the . 


home nursing service. 

Revised salary scales recommended by 
the College for State-registered nurses 
employed in industry and commerce had 
been published by the Occupational Health 
Section and were now available (2d. per 
copy). Negotiations with the Central 
(formerly British) Electricity Authority, the 
National Dock Labour Board, the United 
Kingdom Atomic Energy Authority, 
National Coal Board, the B.B.C. and 
various Government departments were con- 
tinuing. A new group had been formed in 
Reading and members of Canterbury and 


Farnborough Branches had agreed to serve - 


as local representatives of the Section in 
those areas. 

Membership of the Private. Nurses’ 
Section had increased to 1,024. A course at 
the Birmingham Education Centre from 
September 5 to 7, though primarily arranged 
for school matrons, would be of interest also 
to private nurses from whom applications to 
attend would be welcomed. 


Nurse Tutor Courses 


The Sister Tutor Section had set up a 
working party to consider and prepare a 
memorandum on the subject of candidates 
seconded to take nurse tutor courses, the 
attention of the Central Sectional Com- 
mittee having been drawn to the fact that 
many coming forward at present were of 
poor calibre. A memorandum was also 
being prepared (following a study of the 
report on the function, status and training 
of nurse tutors in relation to mental hospitals 
and mental deficiency institutions) regard- 
ing the formation of group schools of nursing 
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within the mental field. A conference for 
tutors in mental hospitals was being arranged 
for November 4-6. ; 

Members of the Ward and ‘Departmental 
Sisters Section had been considering the use 
or non-use of hot water bottles in hospital 
wards, following the report of a number of 
cases of alleged negligence which had arisen 
owing to hot water bottle burns. ' Because 
of comments made by the examiners on the 
untidy appearance of some of the candidates 
for State examinations held in February, 
1955, the Section had ‘been considering the 
wearing of uniform, with suitable shoes, 
believing that ward and departmental 
sisters could do much to inculcate a sense of 
responsibility in this matter improve 
the position. A conference for ward sisters 
and charge nurses in mental hospitals and 
mental deficiency institutions was to be 
held at College headquarters from: October 
11-13, ‘followed by the ‘second autumn 
— of the Section from October 

Miss I, E. Spalding, secretary of the 
Student Nurses’ Association, reported the 
enrolment of 1,792 new members during the 
three months ending May 31, but there had 
been a drop in the number of Units owing 
to the fact that some of those previously 
counted in Association statistics had in fact 
ceased to exist. On the other hand some 
Units were being revived as a result of 
correspondence with matrons of training 
schools and central Units were being 
established in some of the group training 
schools. Members of some of the London 
Units were looking forward to welcoming 15 
student nurses from the United States of 
America who were to be observers in London 
hospitals from July 12 to 31. In receiving 
this report the chairman remarked that she 
had noted more frequent reference to student 
nurses in her conversation with Branch 
representatives and this she felt to be an 
encouraging sign, since closer link with 
College members would bring to the 
student's notice a sense of her own respons- 
ibility to the profession. 


Scottish Developments 


For the Scottish Board, Miss M. D. 
Stewart, secretary, reported that four 
representatives of the College, with others 
from organizations interested, had attended 
the Department of Health for Scotland to 
discuss the Report by the Standing Nursing 
and Midwifery Advisory Committee on the 
Job Analysis of the Work of Nurses in 
Hospital Wards, prepared by the Nuffield 
Provincial Hospitals Trust, and its implica- 
tions. The Board had learned with interest 
of the visit of Miss M. E. Tennant from the 
Rockefeller Foundation to Edinburgh Uni- 
versity for consultations with the Principal, 
Sir Edward Appleton, regarding educational 
developments in nursing. From January, 
1957, the Tutors Course would be of 18 
months’ duration instead of one year, the 
revised curriculum of which will shortly be 
available. At Scottish headquarters an 
additional lecture room and common room 
had been furnished for the use of members 
and students. Miss Marion Bruce, super- 
visor of theatres at the Royal Infirmary, 
Aberdeen, had been awarded the first 
scholarship given by Ethicon Suture 


Laboratories. which would consist of three 


months’ observation in selected operating 
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theatres in the British Isles. An interesting 
account was given of the area organizer’s 
three weeks’ tour of the Outer Hebrides, 
during which she travelled over 500 miles by 
aeroplane, bus, taxi, private cars, steamer 
and small rowing boat to visit 18 district 
nurses and four hospitals. 

Miss M. E. Grey, secretary of the Com- 
mittee for Northern Ireland reported with 
pleasure the award of the M.B.E. to Mrs. 
John Bleakley, a member of the Appeal 
Council. Recommendations embodied in 


the Nurses and Midwives Whitley Council 


Circular No. 45 covering increased salary 
scales for all grades of nurses had been 
adopted by the Ministry of Health and its 
implementation recommended to all relevant 
employing authorities. A Bill covering 


councils, as the channel for discussion of 
professional problems and ideas, since 
publication of the Report on the Internal 
Administration of Hospitals which had 
advocated the setting up of nursing staff 
committees. As the result of a deputation 
from the Royal College of Nursing, the 
Minister of Health had said that he would 
support the suggestion now made by the 
Royal College of Nursing and asked them to 
prepare suggestions for the constitution and 
working of such committees. — 

At a meeting of the Ministry of Labour 
National Advisory Council on the Recruit- 
ment of Nurses and Midwives held on April 
22, the following matters had been discussed: 
(1) mental and mental deficiency nursing 
recruitment; (2) midwifery and public 
health nursing re- 
cruitment; (3) wast- 
age of nursing staff; 
(4) nurses going 
abroad for employ- 
ment (not a problem 
of sufficient size to 
affect the nursing 
service in this coun- 
try); (5) recruitment 
of nurses from abroad. 
Miss Goodall said 
that as a member of 
the Council she had 
suggested thatasmall 
working party should 
be set up to consider 
further all these 
matters. 

Miss Goodall re- 
ferred to the amount 
of time which was 
required on the 
Nurses and Midwives 
Whitley Council in 
order to reach agree- 
ment and proper de- 


Guests enjoying hospitality at the party given by the Leicester “© 
, cisions on the many 
Branch at the Royal Infirmary during the College annual meetings. subjects and prob- 


superannuation was in process of legislation 
from which it was hoped that provision for 
the payment, in certain cases, of transfer 
values affected by the newly amended 
regulations obtaining in Britain would be 
ensured. The health visitor training course 
had been withdrawn from the education 
programme for this year owing to the 
limited number of applications received. 
The Countess Mountbatten of Burma had 
promised to attend the gala night of the play 
Miss Carson Retires to be presented in 
October in aid of the Appeal Fund. 

In presenting the report of the Education 
Department, Miss M. F. Carpenter expressed 
deep appreciation of the help given by all 
those who receive students for their 
practical work, and stressed the great 
advantage, both to the nursing profession 
and as a practical contribution towards 
world peace, of educational experience 
gained in this country by senior nursing 
students from overseas. She announced 
that the industrial nursing certificate would 
in future be known as the occupational 
health nursing certificate, also that 46 
occupational health nurses entered the open 
examination held recently; much help had 
been given to them locally in their studies. 
The Education Department had been asked 
to arrange a programme for a study tour by 
a group of students from Teachers College, 
Columbia University, who would be visiting 
London in July. 


Professional Association Department 


Miss F. G. Goodall, C.B.E., general 
secretary, in presenting the report of the 
Professional Association Department, said 
that fresh impetus had been given to the. 
idea of reviving the nurses’ representative 


lems arising in the course of negotiations. 
Matters still under consideration included 
annual leave and hours of duty. 

Difficult and intricate problems of super- 
annuation had been met through the help 
and advice of Mr. A. C. Wood-Smith and 
Mr. J. P. Wetenhall in dealing with recent 
legislative proposals, as already reported in 
the Nursing Times. 

Emphasizing the advisability of nurses 
being protected against professional negli- 
gence by being members of an organization 
providing this service, Miss Goodall reported 
that requests were often received from 
members, on behalf of non-member col- 
leagues in difficulties, for help through the 
member’s own indemnity insurance. This, 
of course, could not be given; but she drew 
attention to the importance for every nurse 
of such protection. 

The College memorandum on the duties 
and position of the nurse had been adapted 
following discussion at the last Branches 
Standing Committee and sent to the Ministry 
of Health and the Department of Health for 
Scotland. It was also felt that this state- 
ment would prove valuable especially in 
cases where inquiries were made by lawyers 
as to the proper scope of the nurse’s technical 
duties. 

Miss Goodall then made reference to a 
memorandum drawn up by the College on 
the United Kingdom Committee for the 
World Health Organization of the United. 
Nations. This had been prepared especially 
for the Branches, setting out the present 
attitude of the Council of the Royal College 
of Nursing and of other professional organ- 
izations towards this Committee and 
explaining why the Royal College of Nursing 
had not become affiliated. Each Branch 
will receive a copy of this memorandum. 
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A standing committee of the Council, to 
be known as the Special Donations Com- 
mittee, had been set up to receive donations 
towards College funds now that the Educa- 
tional Appeal Fund had been closed, its 
terms of reference being: ‘‘ To receive and 
encourage donations to the Royal College of 
Nursing for purposes in accordance with the 
Royal Charter of the College.’’ Mrs. C. M. 
Stocken, having completed her excellent 
work as organizing secretary of the Appeal, 
was leaving the staff on June 30. 


Miss Goodall went on to express her 


gratitude to the Council of the College for 
having made it possible for her to attend the 
recent Congress of the International Hospital 
Federation in Lucerne, the subject of which 
was entirely centred on patient well-being 
and at which a number of nurses were 
present. Following this she had been to 
Geneva where she had attended meetings of 
the International Labour Organization at 
which discussions affecting the whole world 
of industry were carried on. 


Nursing Auxiliaries 


Concluding her report, Miss Goodall made 
some comments on the attitude adopted by 
certain members of the nursing profession 
following publication of the Nurses and 
Midwives Whitley Council Circular No. 44 
which defined the classification of nursing 
auxiliaries and brought their remuneration 
and conditions of service under the purview 
of the Nurses and Midwives Whitley Council. 
From correspondence which had appeared in 
the national press it would appear that those 
who took exception to the newly defined 
position had overlooked the following 
important facts: (1) for many years past some 
20,000 to 30,000 persons falling within this 
category had been employed in hospitals in 
Great Britain; (2) they had been known 
under such different titles as: nursing 
auxiliary, nursing aide, nursing orderly and 
so on; (3) they possessed no nursing 
qualification and were not in training as 
nurses or assistant nurses; (4) they were 
paid according to many differing scales, the 
scale suggested by the Ministry of Health 
not being obligatory. 

It was to ensure a proper differential 
between this class of worker and those 
trained, or in training, as State-registered or 
State-enrolled assistant nurses that the 
Nurses and Midwives Whitley Council had 
taken this grade under its wing, believing it 
to be important that their salaries and 
conditions of service should be set by 
representatives of the nursing profession, 

Under the position now created nursing 
auxiliaries could not earn more than State- 
registered or State-enrolled assistant nurses, 
nor could they ‘swamp’ those two cate- 
gories numerically. Here Miss Goodall 
quoted figures showing that there were at 
present some 24,000 nursing auxiliaries 
employed in hospitals, of whom 17,000 
worked full-time; the totai number of 
trained nurses employed had risen from 
45,000 in 1948 to 59,000 in 1955, of whom at 
present some 9,000 were part-time; student 
nurses numbered approximately 48,000 in 
1955, an increase of 6,000 over the total in 
1948. Furthermore, it was wrong to assume 
that Section 6 of the Nurses Act, 1943, was 
contravened by the classification ‘ nursing 
auxiliary * since they were not authorized to 
describe themselves as ‘ nurses ’. 

The nursing profession, went on Miss 
Goodall, could not ignore the law of supply 
and demand and must match what was 
required to existing resources. The trained 
nurse must accept the responsibility of 
leadership and she hoped that those present 
would agree with this view and that the 


Whitley Council should be responsible for 


what the nursing auxiliary should earn. 
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‘The then adjourned for lunch, 
following which there was a welcome 
unity to stroll in the spacious grounds 
ai the Isolation Hospital and Chest Unit in 
which the numerous buildings are situated. 
Council members then took their seats on 
the platform for ‘Question Time’ with 
which the afternoon session began. At this 
t there was some further discussion on 
the subject of nursing auxiliaries which 
served to clarify the position already out- 
lined by Miss Goodall and to show that it 
was in the hands of the nursing profession 
to control the situation and maintain 
confidence within the ranks of qualified 
nurses. 


Resolutions 


The Buckinghamshire Branch’s resolution 
suggesting that no trained nurse should be 
moted to the grade of ward sister before 
completing a minimum of two years as a 
staff nurse was carried, after some. keen 
discussion—some Branches supporting it in 
ciple but feeling it would be difficult to 
implement, others suggesting that the 
period of two years should include time 
spent in taking additional training, for 
example, midwifery. 

There was strong support for the Lincoln 
Branch’s resolution calling for the re- 
introduction of a selection test for candid- 
ates to the nursing profession, applause 
greeting the comment by the Glasgow 
representative that in view of the wastage 
rate the time had comé when the profession 
should be ruthless in its demand for an 
educational standard on entrance. . 

The resolution from the Boston Branch 
recommending that the legal agreement 


uired for student nurses be discontinued 
as it was felt to be a deterrent to recruitment 
was not seconded and could not therefore be 


/discussed. An assurance was given by Miss 


Goodall that the matter was being kept 
under review by the Council of the College. 

There was considerable discussion on the 
Bath Branch’s resolution urging the Council 
to make representation to the Minister of 
Health when, following the statement made 
in Parliament regarding the secondment of 
nurses from teaching hospitals in order 
to ease staffing shortages, Miss Hornsby- 
Smith said in reply to a question regarding 
understaffed hospitals: ‘‘ The Minister has 
continuously been dealing with the question 
of the secondment from teaching hospitals. 
We are now working with them to see if 
further secondment into particular spheres 
to ease the shortages can take place.’’ Many 
representatives pointed out the dangers of 
such a policy if used to ease staff difficulties 
without safeguarding the student status of 
the nurse, also that no other profession was 
required to submit to such secondment. On 
the other hand, the grouping of hospitals in 
order to provide a comprehensive training as 
egy in schemes put before the General 

ursing Councils for State registration 
provided the real safeguard against exploita- 
tion of the nurse in training. On being put 
to the vote this resolution was carried by an 
overwhelming majority. 

The Gloucester Branch’s resolution asking 
the College to provide a suitable and 
attractive brochure in order to encourage 
student nurses to go on to full membership 
of the College was carried; at the same time 
a new leaflet just issued for general use by 
the College—illustrated and bearing the title 


‘Unity is Strength ’—was exhibited from 


the platform and afterwards distributed to 


delegates 
There was su port for the resolution from 
Brechin. Branch suggesting the establish- 


ment of Branches of the Royal College of 
Nursing in large rural hospitals, while other 
Branches felt that isolation could be over- 
come by having meetings in different local 
areas; the resolution was carried. The 
resolution from the South Eastern Metro- 
politan Branch, was not seconded and 
therefore not discussed. 

The Brechin Branch representative, in 
speaking to the resolution proposed by that 
Branch on the wearing of evening dress at 
civic receptions, remarked upon the increas- 
ing recognition of the nurse’s im ce in 
civic life and pointed out that this implied a 
responsibility on the nurse as guest in the 
matter of wearing suitable attire. This was 
seconded by the Renfrewshire Branch and 
supported among others by the representa- 


-tive from Liverpool, whose comment that 


‘“‘as a profession, nurses should always be 
clothed in dignity, metaphorically and 
factually’’ was well received. Other 
Branches felt that the wishes of the host 
or hostess in the matter of dress should 
clearly be stated on the invitation card, so 
that guests would know what was expected 
of them. The vote was narrowly in favour 
of the resolution, which, in the opinion of the 
chairman had brought to the notice of 
members a matter which it was felt proper 
to ventilate. 

Miss B. Aiken (Brechin) and Miss H. 
Williams (Swansea) thanked the members of 
the Leicester Branch for the excellent plans 
made in preparation for the meeting and all 
who had contributed to such @/ delightful 
and successful occasion. 

The next meeting will take place in 
London on Saturday, October 29. 


General Nursing Council for England and Wales 


D. M. Smith, C.B.E., chairman, who 

presided, expressed, on behalf of 
members, congratulations to Miss M. J. 
Smyth, vice-chairman, on being awarded 
the M.B.E., and Mr. V. W. Grosvenor, the 
C.B.E., in the recent Birthday Honours. 

The chairman reported that approval 
had been received from the Minister of 
Health to the adoption of experimental 
schemes of training submitted by the West 
. Middlesex Hospital and Holloway” Sana- 
torium, Virginia Water; St. George’s Hos- 
pital; ‘St. Crispin Hospital, Northampton; 
Kingsway Hospital Derby; and Meanwood 
Park Hospital, Leeds, provisionally ap- 
proved by the Council in May. 

Consideration of the Ministry of Health 
memorandum on courses of instruction for 
mental nursing assistants was held in 
camera. 

It was reported that Mr. F. A. W. Crad- 
dock, M.B.E., S.R.N., R.M.N., one of the 
four representatives appointed to the Mental 
Nurses Committee by the Minister of Health, 
had resigned, and that the Minister had 
accordingly been asked to fill the vacancy in 
accordance with the Statutory provisions. 

It was agreed that Mr. E. Dawson, chief 
male nurse, St. Ebba’s Hospital, Epsom, be 
invited to serve on the Oxford Area Nurse 
Training Committee for the period until 
March 31, 1956. 


Training School Rulings 

The following schemes of training were 
approved for a period of five years, subject 
to approval by the roningir ts of Health : 
hag (a). a foureyear or admission to the General 


A> the meeting held on June 24, Miss 


training f 
of the Register and the part of the Register for Sick. 


ae s Nurses, whereby student nurses who undergo 
— en at King’s College Hospital, London, and 
during su com six months’ experience 
in the nursing of sick n at the Belgrave Hospital, 
London, may enter for the final examination for sick 
children’s nurses on completion of a further year’s 
training between the Belgrave Hospital for Children, 
the Guy’s Evelina Hospital for Sick Children. and the 
Children’s Unit of Guy’s Hospital, such further period of 
training being allowed to count from the date of com- 
nig the final general examination (provided the three 
training has been completed by such date) and 
provided application for registration on the part of 
egister for General Nurses is made within 30 days of 
the receipt of the results of the final general examination 
and such application is accepted; provided always that 
in the event of a candidate failing the final general 
examination or faili to make application within 
30 days of the receipt of the examination results, training 
for admission to the part of the Register for Sick Children’s s 
Nurses may not be deemed to commence until the date 
of Bm. ens on the part of the Register for General 


(bd) for admission*to the part of 
the Register for Bore urses and to the ay of the 
Register for Sick Children’s Nurses, whereby student 
nurses recruited by the Belgrave Hospital for ” children, 
London, who com lete three ’ training ae sata 
that hospital and *s College Hospital, London, for 
admission to the part of the Register for General Nurses, 
may enter for the final examination for sick — 
nurses on completion of a further year’s training between 
the Belgrave Hospital for Sick Children, the Guy’s 
Evelina Hospital for Sick Children and the Children’s 
Unit of Guy’s Hospital; such further period of training 
being allowed to count from the date of completing the 
abev "spec examination (with si provisos as 
above 

2. A scheme of training for admission to the parts of 
the Register for General and Fever nurses whereby 
student nurses undergoing general training at Bristol 
Royal Hospital, Bristol, and who such training 
complete t months’ e in the nursing of 
infectious diseases at Ham Green  Hossitel, Bristol, may 
enter for the final examination for fever nurses on com- 


ital, Bristol; such further period of training a 
allowed to count from the date of completing the 
general examination eee provisos as above). 
It hospitals had been 
(i) 


ull approval to the Lister and 
orth Herta, Hocpital tchin; as a complete 


‘ 


school for male and female nurses for the Genera 
Register. (ii) Provisional approval for two years granted 
to _ Bristol Eye Hospital, Bristol, to participate in an 
three-year scheme of training with the 
Cheltenham General, Eye and Children’s Hospital (the 
tal is already approved in a scheme with Bristol 
Royal Hospital). (iii) Provisional approval of Henry 
Gauvain Hospital, Alton, to participate in a three-year 
scheme of general training for male and female nurses 
with Salisbury General Hospital, Salisbury, was extended 
for a further two years. 


Pre-Nursing Courses . 

Approval was granted of the new one-year whole-time 
course at Plymouth College of Housecraft, Plymouth, 
for purposes of entry to Part I of the preliminary examina- 
tion. Approval of the one-year whole-time course and 
the two-year part-time course at this College, granted 
in 1942, was withdrawn, 

Approval was withdrawn of the following courses 
which had been discontinued: (a) one-year whole-time 
course at the Queen Elizabeth Girls’ Grammar School, 
Barnet; (6) one-and-a-half years’ whole-time course at 
Barr’s Hill School, Coventry. - 


For Mental Nurses 

It was reported that full approval had been granted 
to Roundway Hospital, Devizes, as a complete training 
school for male and female nurses for mental diseases, 
and that grote = approval for two years had been 
granted to the Old r, Salisbury, as a complete 
training school for male and female nurses for mental] 


seases. 
For Assistant Nurses 

Provisional approval for two years had been granted, 
to Bishop’s Stortford and District Hospital, Bishop’s 
Stortford, to participate in a scheme of training for 
assistant nurses with Haymeads |Hos 
Stortford; existiag approval of Haymeads Hospital 
complete ‘training 1 for assistant nurses was nave: 
fore withdrawn, but without prejudice to the position 
and rights of any pupil assistant nurses already admitted 
for Provisional approval for two years was 

of Hornsey Central Hospital, London, as a 

complete training school for assistant nurses. 

The appointments to sub 
admission 


Miss 
Sub-Committee on Uniform: Mr 
Smyth. 
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Committee on Examinations and Syllabus: Mr. Benton, | 

Miss J.P. J. | 

Lane, Miss 

| 


Western General Hospital, Edinburgh 


ISS M. B. Powell, matron, St. George’s 

Hospital, London, after presenting 
certificates and badges, spoke to the nurses 
about their professional obligations. It was, 
she said, a time for them to look both back- 
wards, and forward to the future; to realize 
that they had a responsibility to teach 
others, to attend refresher courses and 
conferences in order to keep themselves up- 


to-date professionally; through membership 


of their professional organization to serve on 
committees and to work for improvements. 
To those whose entry into the school of 
nursing from the preliminary training school 
had just been marked by the receiving of 
caps, Miss Powell spoke of the qualities of 
heart, head and hands which they must 
strive to develop. 

Miss E. I. O. Adamson, matron, gave the 
report of the school of nursing and read the 
‘ Nightingale Pledge ’. 


Purdysburn Hospital, Belfast 


HE nurses prizegiving was held on Wed- 

nesday, April 20, after matron, Miss L. 
D. Hall, had given her report. Both of the 
prizes for the best all-round female nurse, 
given by matron, went to married nurses, 
Mrs. M. E. Kerwin and Mrs. M. E. Miller; 
the chief male nurse’s prizes for the best all- 
round male nurses during 1953 and 1954 
went to Mr. P. F. Connor and Mr. J. A. 
Ferguson. 


The General Infirmary at Leeds 


HE Recreation Room of the General 
Infirmary at Leeds was gay with flowers 
for the annual prize distribution. <A 
large audience had assembled to honour 
the visit of the Countess Mountbatten of 
Burma, C.I., G.B.E., D.C.V.O., who had 


- come to present the prizes. 


Miss K. A. Raven, 
matron, presented her 
report, bringing out 
the achievements not 
only of the students 
present, but of former 
trainees and officers 
of the hospital. She 
began by referring 
feelingly to the loss 


GENERAL IN- 
FIRMARY AT 
LEEDS. Countess 
Mountbatten with 
Miss H. M. Cromp- 
ton (right), Eva Moy- 
nihan gold medal, 
Miss B. M. Hoyland, 
Elizabeth Fisher 
Memorial prize, and 
Mr. G. F. Allerton. 


WARRINGTON 
GENERAL HOS- 
PITAL (above). 
Miss E. G. Preddy, 
matron of the Rad- 
cliffe Infirmary, 
Oxford, presented the 
awards. 


Right: MOTHERS’ 
HOSPITAL, Lon- 
don (Salvation Army). 
Prizewinners with 
Mr. Fenney,M.B.E., 
Secretary, Central 
Midwives Board, who 
presented the prizes, 
and matron, right. 


of Miss Innes, a former and much loved 
matron. Miss Raven spoke of the pleasure 
of all in the honours degree of Master of 
Arts conferred upon Mr. S. Clayton Fryers, 
mentioning also that he was president of 
the Yorkshire Branch of the Royal College 
of Nursing this year. The United Leeds 
Hospitals, at the Ida Hospital branch, was 
about to begin a course of instruction for 
pupil assistant nurses, and Miss Raven 
stated that this would be the first teaching 
hospital group to undertake this branch of 
training. The Infirmary, too, she said, had 
been a pioneer in the two-year training for 
domestics. 

Lady Mountbatten presented the prizes 
with a personal word to each recipient. She 
said how proud all were of the records in 
Medicine, surgery and nursing in this 
hospital. She was particularly pleased to 
learn of the new assistant nurse training 
school here as she was patron of the National 


‘Association of State Enrolled Assistant 


Nurses. Lady Mountbatten offered warm 
congratulations to those who had won 
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prizes, mentioning specially Miss Helen M. 


Crompton for the exceptionally high 
standard she had attained—the Eva 
Moynihan gold medal, and five first class 
honours prizes. Lady Mountbatten be- 
lieved that the vocational aspect of nursing 
was alive today, and she hoped it would 
never disappear. ‘‘ You will see to it that 
the fine tradition of nursing and of this 
great hospital will carry on’’, said Lady 
Mountbatten. ‘‘ You will go out with 
magnificent equipment.’’ 


St. George in the East Hospital, London 


HE principal nursing officer of the 

Ministry of Labour and National Service, 
Mrs. B. A. Bennett, O.B.E., presented the 
prizes and certificates. His Highness the 
Kabaka of Buganda, the Mayor of Stepney 
and Mrs. Hastings, chairman of the Stepney 
Group Hospital Management Committee, 
were present. Miss R. E. Finch, matron, 
gave her report and described the improve- 
ments completed since the last reunion— 
new clinical rooms, new sick bay for nurses, 
cubicle bed curtains in some of the wards, 
etc. She said that the atmosphere of a 
hospital was determined by its nurses and 
advised them to keep abreast of the times, 
making full use of all modern science could 
provide—but at the same time remembering 
that nursing was an art and not a science. 

Mrs. Bennett then presented the awards. 
She spoke of the very fine film made at the 
hospital called A Nursing Story. St. George 
in the East Hospital had a very fine history, 
she said. 

Mrs. Hastings, chairman of the hospital 
Management committee, also spoke to the 
nurses saying what a wonderful job they did 
and although they were at times shorthanded 


the patients did not suffer. The votes of. 


thanks were ably proposed by Miss Walshe 
and Miss Jerwan. 

Prizes awarded included: hospital final 
examination highest marks,!Miss D. 


Reid and Miss M. Jerwan; best practical | 


nurses, Miss K. Hegarty and Miss O. Schnee. 
(A photograph appeared inour June 17 issue). 


Cc 
Vv 
Cc 
a 
t 


= — 
| 


-- Nursing Times, July 8, 1955 


Hospital Auxiliaries 


MapaM.—Regarding the letter from Miss 
Montgomery which you published in your 
issue of June 24, I do not understand how 
anyone who attended the meeting in the 
Lesser Free Trade Hall, and who followed 
the proceedings, could be under a misappre- 
hension about anything*. Miss Gaywood 
most ably and clearly (as she always does), 
explained to us, that the Ministry of Health, 
through the Health Service Nurses and 
Midwives Council, is endeavouring to bring 
law and order out of the present chaotic 
situation, by giving to our thousands of 
valuable hospital auxiliary workers, one 
recognized title. We all surely welcome 
this, for the time is long overdue for these 
helpers to be marshalled in one body and 
recognized by the profession and by the 
general public. The very sensible plea made 
by Miss Goodchild, and supported by the 
meeting, was in short: ‘‘ Please do not 
grade these helpers as nursing personnel ’’ 
—and for very excellent reasons too. 

We know the title ‘ nurse ’ is safeguarded 
by the Act, but we in hospital also realize 
only too well that once these helpers are 
recognized generally as nursing auxiliary, 
orderly, etc., then they are given the right, 
by this title, to perform nursing duties. 
It may well be that through sheer force of 
circumstances, some hospitals have been 
compelled to employ nursing auxiliary 
help, but there are also many hospitals who 
as yet have not employed their auxiliary 
assistance in a nursing capacity; they must 
be allowed to continue. If this recognition 
takes place, then surely all the auxiliary 
hospital help will be accepted in a nursing 
capacity, and the present hospital orderly, 
assisting most ably with the non-nursing 
duties of the patient, will be launched into 
a nursing capacity. The majority of these 
helpers are unskilled and untrained, there- 
fore, how can it be just and fair to give 
them nursing recognition ? Could they not 
be accepted as hospital auxiliaries or 
hospital helpers, etc., and given a recognized 
scale of salary with the usual option, that 
those at present engaged in a specified 
Capacity may remain? They could then 
surely be given duties according to their 
capabilities; but to create a situation in 
which, by their very title, these helpers 
can demand to perform nursing duties, 
appears to be a retrograde step, and con- 
trary to the traditions of our profession. 

A.B 


[* As stated by Miss Montgomery her 
comments were addressed to nurses who 
had only read general press reports or who 
were among the persons attending the 
meeting but who had to be accommodated 
in another hall.—Ep1Tor.] 

* * 


MapAM.—With reference to the letter 
from Miss L. Montgomery regarding nursing 
auxiliaries. The nurses who attended the 
meeting at the Lesser Free Trade Hall, 
Manchester, were under no misapprehension. 
The telegram of protest, as I understood it, 
was sent to the person responsible to Parlia- 
ment for the Health Services, namely, the 
Minister of Health. 

It is stated that the title ‘nurse’ is 
fully protected. How? To a patient, the 
person who attends his needs is a nurse, 
unless clearly and specifically designated 
otherwise. One could speak of ‘ teaching ’ 
or ‘doctor’ auxiliaries, except that these 
professions would not tolerate such a dilu- 


tion and lowering of their profession and 
status. Similarly, I believe the hospital 
pharmacists recently refused to have a 
similar grade thrust upon their profession. 

Miss Montgomery lays great stress on the 
giving of a common title to future entrants, 
thereby removing the anomalies which 
hitherto existed. Are these anomalies 
removed by creating this new grade? Is 
it not considered to be an anomaly that a 
staff nurse, after eight years, only receives 
a maximum of £485 as compared with the 
£410 maximum salary of an auxiliary nurse; 
or that a ward sister, after eight to 30 years’ 


service, will only receive £165 more than . 


the maximum of this new grade? Again, 
the unskilled orderly choosing to remain 
under the old grading, is still capable of 
earning over £500 as a maximum salary. 
We are faced with the inescapable fact 
that for well-educated men and women, 
nursing is once more the Cinderella of pro- 
fessions. Unless and until parity in every 
way with other professions is achieved, it 
will become increasingly difficult to obtain 
sufficient recruits of the right type. The 
grading of auxiliary nurses is a palliative 
step, but a retrograde one, which offers no 
solution to the long-term problem of pro- 
viding a sufficient supply of well-trained 


nurses. 
I. JonEs, S.R.N. 
[We have received other letters expressing 
similar opinions. College members who are 
not able to attend their Branch meetings 
this month will wish to refer to the com- 
ménts made at the Branches Standing 
Committee meeting in Leicester, reported 
on page 763 of this issue.—EDITOR.] © 


In Mental Hospital Wards 


Mapam.—I read with interest the short 
insert in your publication of June 10 headed 
The Nursing Times of Fifty Years Ago; 
Nursing of the Insane. 

It is a remarkable coincidence because I 
have just returned from Holland after taking 
a party of students for an exchange visit to 
Maasvord Mental Hospital, Rotterdam. I 
am now writing a report on our observations 
and one thing that struck me most during 
our visits to various mental hospitals was the 
staffing of male wards with male and female 
nurses. The atmosphere in these wards was 
something I could hardly express in words 
but I was certain it was due to the presence 
of the female nurses. 

MERVYN RICHARDS, 


Brockhall Hospital, 
Lancashire. 


Nurses on Advisory Committees 


‘Mapam.—fIn answer to E. Ward ( Nursing 
Times, June 24), the possession of the 
British Tuberculosis Association Certificate 
indicates that the person has been suffi- 
ciently interested in the treatment of tuber- 
culosis to train in a recognized chest 
hospital where the greater part of tubercu- 
losis in this country is being treated. 

These institutions give the nurse a most 
comprehensive and up-to-date training in 
the modern treatment of tuberculosis, 
together with an insight into the day-to-day 
problems of the patient and of the many 
social problems arising in the administra- 
tion of such a specialized part of the Health 
Service. 

Inexperienced as I am in the delibera- 


Principal Tutor, © 
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tions of standing committees, I do assume 
that a ministerial adviser will have had a 
wide experience in the work that chest 
hospitals alone can provide in the subject 
of tuberculosis, and her knowledge will 
indicate that she is prepared to go further 
than ‘the open doors and windows’ stage 
where so many people stop and assure 
that fresh air will do the rest. 

I consider that it is the duty of the 
Nursing Times to inform its readers of 
the qualifications and experience of those 
appointed to advise at Ministerial level 
and thus reassure fellow colleagues that 
they have a worthy representative. 

B. E. Sinton, S.R.N. 


Send on your Copy 


MapaM.—I am sure there must be 
readers of the Nursing Times who would 
like to pass their copies when read to a 
colleague overseas, and as I have received 
a request from Japan, I could think of no 
better way of making its contents known 
than through the columns of the College 
journal. 

Miss Natsue Inoue, who has been presi- 
dent of the Japanese Nurses’ Association 
and did so much to build the Association to 
a membership of 80,000, produces a nursing 
journal and she wants to keep abreast of 
nursing developments over here. She was 
a student at Bedford College for Women in 
1928 and is an Old International. Will 
you kindly bring this to the notice of your 
readers ? 

IRENE H, CHARLEY. 


[We are always pleased to hear from 
readers who would be willing to forward 
their copies of the journal regularly to 
overseas nurses or schools of nursing, or to 
retired or ill nurses in this country.— 


_Epitor.] 


College Council Election 


MapamM.—lI should like to take this 
opportunity of thanking my colleagues for 
the confidence they have placed in me by 
electing me to the Council of the Royal 
College of Nursing. 

I hope during my years of office to serve 
them to the best of my ability. 

PHOEBE C. L. GOULD, 

S.C.M., BLY, 

Superintendent Health Visitor/School 
Nurse, Lancashire County Council. 


A ppreciation 


Although I was not elected to the 
General Nursing Council I should very much 
like to say, through the courtesy of the 
Editor of the Nursing Times, how much I 
thank all those who voted for me in the 
recent election. I appreciated the support I 
received very much indeed. 

L. E. SNELSON. 

The Royal Southern Hospital, Liverpool. 


MEMORIAL SERVICE 


Miss Stella F. Knight 
A memorial service will be held for the 
late Stella Frances Knight in the Chapel at 
King’s College Hospital, Denmark Hill, 
London, S.E.5, on Wednesday, July 13, 
at 5 p.m. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 

| 
KUM | 


768 


Salk Vaccine 


Mr. Blenkinsop (Newcastle upon Tyne, 
East) asked the Minister of Health on 
June 20 whether he would make a further 
statement regarding the use of Salk vaccine 
in the experimental treatment of polio- 
myelitis in Great Britain. 

Mr. Macleod referred him to the answer 
he gave to Mr. Wade on June 17. 

Mr. Blenkinsop.—While we welcome the 
fact that we are to proceed with care and 
caution and proper research before using 
the vaccine publicly, is the Minister satis- 
fied that satisfactory facilities and provision 
of appliances for research work are now 
being made ? 

Mr. Macleod.—That is one of the matters 
on which, in conjunction with the Secretary 
of State for Scotland, I have asked to be 
advised by the Central Health Services 
Council. The Medical Research Council 
are, of course, already giving thought to 
that question. 

Mr. Hastings.—lIs this vaccine still being 
manufactured by the two firms which the 
Minister named previously ? 

Mr. Macleod.—I think it is only in active 
production by one of the firms I mentioned 
earlier. 


Closing Tuberculosis Beds 


Mr. George Thomas (Cardiff, West) asked 
the Minister of Health on June 20 what steps 
he was taking to prevent the closure of 
100 beds at Sully Tuberculosis Sanatorium, 
South Wales, where there was a long 
waiting list of patients. 

Mr. Macleod replied.—The hospital man- 
agement committee are investigating the 
circumstances of the staffing of this hospital 
as a matter of urgency, and [ shall keep in 
touch with the situation. 

Mr. Macleod also informed Mr. Thomas 
that vacancies at the hospital were widely 
advertised, and periodic intensive recruit- 
ment campaigns were undertaken, including 
mobile exhibitions and the opening of the 
hospital for inspection by possible recruits. 
The appointments facilities of the Ministry 
of Labour and National Service were freely 
used. Special transport and additional staff 
amenities were being considered. The living 
and working conditions were good. 


Tuberculosis in Scotland 


Miss Herbison (North Lanarkshire) asked 
the Secretary of State for Scotland on 
June 21 for a detailed statement on the 
methods used to reduce the waiting list of 
patients suffering from tuberculosis. 

Mr. Nixon Browne, Under-Secretary, 
Scottish Office, replied.—The main factors 
that have led to the decline in waiting lists 
are the availability of more hospital beds, 
advances in treatment techniques leading 
to shorter average periods of stay in hos- 
pital, and more extensive use of domiciliary 
treatment in suitable circumstances. The 
following detailed statement appears in the 
Official Report. 


1. Waiting list and hospital beds 

The peak figure reached by the waiting 
list was 3,018 in June 1949, and the list 
stood at over 2,000 throughout the five 
years before June 1951. Thereafter it 
varied between 1,600 and 2,000; at March 


1954 it stood at 1,997. Since then it has 
declined rapidly, reaching 515 by the end 
of 1954. Detailed figures of the waiting 
list and of beds available from 1950 are 
given in the following table: 


Staffed Beds | Waiting 
Available List 
December 1950 5,335 2,303 
December 1951 5,636 1,700 
December 1952 5,773 1,711 
December 1953 5,974 1,794 
December 1954 6,098 515 


2. Improved Methods of Treatment 

Advances in treatment especially the 
more extensive use of drugs such as strepto- 
mycin, PAS., and isonicotinic acid hydra- 
zide, have made it possible to curtail the 
average period which patients have to 
spend in hospital. It seems likely that the 
detection of the disease at an earlier stage 
is also contributing to this result. In the 
Western Region of Scotland, the average 
duration of stay for patients discharged in 
1954 was 169 days, compared with 300 days 
for patients discharged in 1953, making 
possible a considerable increase in the turn- 
over of patients who could be treated. For 
Scotland as a whole the turnover increased 
from 6,762 patients discharged in 1950 to 
nearly 10,000 in 1954. 


3. Domiciliary treatment 
With the increase in the range and 
efficiency of medical treatment it is possible 


to treat more patients at home and as out- 


patients. Patients undergoing domiciliary 
treatment are not included in the waiting 
list for hospital admission unless the disease 
fails to respond to treatment. Safeguards 
in the management of domiciliary treatment 
are provided by the overseeing by the area 
chest physicians who, under a re-organiza- 
tion of the chest service in the Western 
and South-Eastern Regions, are now being 
given a fuller measure of control of all 
facilities in their areas for the care of 
patients. This closer integration in the 
chest service has also assisted the more 
effective use of hospital beds. 


Cancer of the Lung 


Mr. Hastings (Barking) asked the Minister 
of Health on June 27 what advice he had 
received from the Standing Medical Advisory 
Committee of the Central Health Services 
Council on cancer of the lung; and what 
action he proposed to take. 

Mr. Macleod replied.—The Standing 
Medical Advisory Committee has advised 
that appropriate action should be taken 
constantly to inform the public of the 
known connection between smoking and 
cancer of the lung and of the risks involved 
in heavy smoking. This advice has not 
yet been considered by the Central Health 
Services Council, and I am awaiting their 
views. 


_ Disabled Persons 
Mr. Gibson (Clapham) asked the Minister 


whether he would consider providing, in 


suitable cases, two-seated invalid motors 
in which a man’s wife could ride with him. 

Mr. Macleod replied.—I am not satisfied 
that the additional expenditure involved 
would be justified. 


Mr. Gibson asked the Minister to look at. 
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the suggestion further. There could not 
be a large number of cases, and the provision 
of a little additional room in these cars 
would be a piece of humanitarianism which 
the Minister should be prepared to 
consider. 

Mr. Macleod.—Indeed, I am prepared to 
consider it, but successive Ministers have 
looked at this problem and have alwa 
turned it down on the grounds of cost, not 
only of the initial cost but, more important, 
that of the maintenance cost. 


New Hospitals 


A list of 35 major projects selected for the. 
first programme of new hospital building 
since before the war was given by the 
Minister of Health, Mr. Iain Macleod on 
July 1. Plans for 14 new hospitals are 
included. 

The programme is to be spread over the 
two years 1956-57 and 1957-58. As the total 
value of the schemes selected by the Minister 
exceed the £17,500,000 which has been fixed 
as the ceiling, those projects which are ready 
first are likely to be started first. Any which 
fail to start within the next two years are 
likely to have first claim on the resources 
available in 1958-59. 

The hospital building programme was first 
announced by the Minister last February, 
and the new list includes all the projects 
mentioned in February except a new Cardiff 
teaching hospital, new mental hospitals in 
Lancashire and Yorkshire, and new general 
hospitals at Slough and Boston. These 
schemes are not likely to be ready in time 
to start before 1958-59. 

The programme includes nine new general 
hospitals. A start will be made on three new 
teaching hospitals: the first stage of the 
removal of Charing Cross to Northwich Park, 
Harrow, an outpatient department for a new 
teaching hospital at Sheffield, and a new 
surgical ward block for Guy’s Hospital. 
Manchester Royal Infirmary is to be re- 
constructed, and other projects in the list 
are a new mental hospital at Seisdon, 
Birmingham, and a new dental hospital 
attached to University College Hospital. 

When all the projects are completed it is 
expected that about 6,000 new hospital beds 


“will be provided, half in general hospitals 


and half for mental and mental deficiency 
patients. 

New schemes, contained in the new list 
but not mentioned in the preliminary list in 
February, include the first phase of new 
hospitals at Huddersfield, Crawley, Wythen- 
shawe, and Swansea. 

Other new hospital projects are: New- 
castle Regional Hospital Board—new hos- 
pital for West Cumberland; North East 
Metropolitan Hospital Board—new hospital 
for Harlow (phase 1); Oxford Regional 
Hospital Board—new hospital for Swindon 
(phase 1); South-Western Regional Hospital 
Board—new hospital at Truro; Birmingham 
Regional Hospital Board—new hospital at 
Coventry; Liverpool Regional Hospital 
Board—new mental deficiency hospital, 
Greaves Hall (phase 1). 

Mr. Macleod listed 10 major schemes 
where work is already in progress or is 
expected to start in the present financial 

year, and which are, therefore, added to the 
y 17,500,000 programme. These include the 
reconstruction of St. Thomas’ Hospital 
and the first phase of a new hospital 
at Welwyn. 
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and colds, and winter ills. It should be added, too, that her 
opinion of Ribena is snared in most nursing and medical 
circles. For Ribena is beneficial for elderly people, invalids, 
children, and nursing and expectant mothers. Ribena con- 
tains as much as 45% actual Blackcurrant Juice, one of the 
richest sources of natural Vitamin C, with natural glucose 
and fruit sugar, fully sweetened with cane sugar. ‘ 


Free Sample with Pleasure 

We shall be only too happy to send you on request a free sample 
bottle of this delicious health drink and a copy of ‘ Blackcurrant 
Juice in Modern Therapy’. 

Write to Carters of Coleford (Dept. K/9), Glos. 


* Name and address not published in deference to professional etiquette. 


ifs. 


The Blackcurrant Juice Vitamin C Health Drink 


+3 pleasant to 


ECONOMICAL—Each bottle dilute 
makes 10 glasses ready to drink. 


Obtainable from all Chemists. 


To relieve 
the pain of 
HAMORRHOIDS 


during bowel 
movements 


Formu The use of GERMOLOIDS can make a very big 
Line, Oxid difference to the comfort and peace of 
Ethyl. Sali hemorrhoidal patient. GERMOLOIDS ease bowel move- . 

= 3% ments by softening hardened feces and lubricating the 

Resorcin. 2.17% walls of the anal passage. Furthermore, in dissolving, 
Bim. Subchlor. GERMOLOIDS spread a protective film over broken, 
1.11% inflamed membranes. In this way —_ not only soothe the 

Rub, Scarlat constant irritation; they also allow the natural processes 


0.007% of healing to proceed unimpeded. GERMOLOIDS are 


Ceresin, 11.11 %, easily inserted, readily retained, and entirely inoffensive 
Cetaceum 7.77% in use. 

Basis ad 100%, 

GERMOLOIDS are obtainable at all Write to 

Chemists, but a FREE LBOX YWENO DRUG CO., 


ST. HELENS, LANCS. 
(Dept. N.T.1) 


will be sent to all members 
PROFESSION. This 
only to the U.K. 


EVERY 
MATERNITY 


CASE 
GETS A 


BOOKLET 


How natural it is for the 
young harassed mother to 
turn to Nurse for help and 
guidance with her little one. 
And Nurse does not fail 
her. She willingly passes 
on the benefit of her know- 
ledge and experience. 


That is why so many 
Nurses recommend 
Steedman’s Powders and 
why sO many pass on 
copies of Steedman’s little 


red book “ Hints to 
Mothers”. 
“TI have found the 


powders very beneficial... 
and the booklets invaluable 
to mothers. I am alw&ys 


pleased to leave one at each 
maternity case,” writes a 
Nurse, who has evidently 
proved for herself the 
excellence of Steedman’s 
Powders, made to a 
modern approved pre- 
scription which contains 
no calomel. 


Many Nurses appreciate 
the opportunity of distri- 
buting our famous “ Hints 
to Mothers” booklet. Well 
bound for durability, it 
deals with symptoms and 
treatment of every childish 
ailment and tells what to do 
in cases of accident or 
serious illness while await- 
ing the doctor. 


You, too, will find 
mothers delighted to re- 
ceive a copy and we will 
gladly send a supply free 
and post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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‘Royal College of Nursing 


Public Health Section 


Public Health Sections within the 
London Area.—The first meeting of a 
Discussion Group will be held on Thurs- 
day, July 21, at 7 p.m., at the Royal College 
of Nursing headquarters. Subjects for 
discussion will include (a) the future of the 
Section in London; (b) the possible work 
of a consultant health visitor. 

Public Hedith Section within the North 
Western Metropolitan Branch.—A _ study 
evening will be held at Hammersmith 
Hospital, Ducane Road, W.12 (by kind 
invitation of the governors and matron), on 
Tuesday, July 19, at 7 p.m., preceded by 
refreshments at 6.15 p.m. Following a talk 
by Dr. M. D. Milne, M.R.C.P., on Metabolic 
Diseases a visit will be made to the new 
Metabolic Unit. All members of the Royal 
College of Nursing and friends are invited 
to attend. 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, July 13, at 6.40 p.m. 
Mr. H. M. Wingfield, lecturer in nutrition 
to the College of Technology, will speak on 
Food Cleanliness. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Thomas 
Hedley and Co. Ltd., near Grays, West 
Thurrock, Essex. Travel: Green Line 
coach 723 (for West Thurrock) at Aldgate, 
leaving bus station at 6 p.m. 

South Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Peek, 
Frean and Co. Ltd., Keeton’s’ Road, 
Bermondsey, S.E.16, on July 21, at 6.30 p.m. 


South Western Metropolitan Group.—An 


informal meeting will be held at the home 
of the chairman, Mrs. Kirk, 131, Camborne 
Road, Morden, Surrey, on July 12, at 
7 p.m. All members of the Group cordially 
invited. JZyvavel: Underground to Morden 
Station, then 118 bus to Churston Drive; 
cross road and take footpath on the right 
leading into Camborne Road. 


Branch Notices 


Bath and District Branch.—A visit has 
been arranged to view the hydrangeas in 
Stourhead Gardens on Wednesday, July 27, 
leaving Kingsmead Square at 5.30 p.m. 
and the Royal United Hospital at 5.40 p.m. 
Please bring picnic supper. Charge 4s. 3d. 
and admission Is. Please send remittance 
to Miss B. E. Ball, Royal United Hospital, 
Bath, before Wednesday, July 20. 

Bradford Branch.—A general meeting will 
be held at 48, Market Street on Wednesday, 
July 13, at 7.30 p.m., to receive the report 
of the delegate to the Branches Standing 
Committee Meeting and Annual General 
Meetings. The executive meeting arranged 
for 7 p.m. has been cancelled. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Friday, July 22, at 7 p.m., 
followed at 7.30 p.m. by a general meeting 
(report of the Branches Standing Committee 
followed by a travel film). 

Folkestone and District Branch.—A gen- 
eral meeting will be held in the nurses 
dining-room, Victoria Hospital, Deal, on 
Thursday, July 14, at 7 p.m., by kind per- 
mission of Miss ‘Paxton. Members are 
invited to a garden party at the hospital 


at 3 p.m. on the same day in aid of the 
Friends of the Haspital Fund. __, 

Harrogate Branch.—A general meeting 
will be held at the Knaresborough Hospital, 
by kind invitation of Miss Brown, matron 
on Tuesday, July 19, at 7 p.m. Reports of the 
Annual General Meeting at Leicester will be 
given by the delegate. It is hoped that as 
many members as possible will attend. 

Isle of Wight Branch.—The July meeting 
will be held at St. Mary’s Hospital, New- 
port, on Saturday, July 16, at 3 p.m., by 
kind invitation of Miss S. E. White, matron. 
The reports of the Branch delegate (Miss 
Bradford) to the Annual General Meetings, 
and Branches Standing Committee meetings 
in Leicester, will be received. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 
7, Knightsbridge (Hyde Park Corner), on 
Wednesday, July 13, at 6.30 p.m. 

Stockton - on - Tees Branch. — A general 
meeting will be held at Winterton Hospital 
on July 19, at 6.45 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We acknowledge with many thanks two 
beautifully knitted gifts from ‘ College No. 
10236 and my friend ’, and all the donations 
in the list below. We are specially glad to 
see such a generous donation from a Student 
Nurses’ Association Unit. It is good to see 
student nurses showing that they do care 
for their sick and retired colleagues. We 
also appreciate the offer of a budgerigar 
from Miss H. F. Harris. We are sure 
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that someone living alone will welcome such 
a gift. So far, however, we have no Cage, 
Perhaps someone reading this may have 
one which is not in use ! 


Contributions for the week ending July 2 
S. 
Miss W. E. Steward. Monthly donation 5 
eel, Nottingham, Student Nurses’ 
Victoria Infirmary, Northwich 0 
The General Hospital, Sunderland. Monthly 
Royal Berkshire Hospital. Monthly donation 1 0 9 


Total £17 Is. 
| E. F. ING iz, 


Secretary, Nurses’ a Committee, Royal College of 
Nursing, 1a, Henrietta Place, Cavendish Sq., London,W,1, 


Appointments 


Royal Pakistan Naval Hospital, Karachi 

Miss VERA ELSIE DYER, S.R.N., S.C.M,, 
has been granted a short service regular 
commission in the Royal Pakistan Naval Nur- 
sing Service and 
appointed matron 
from April 12, 
1955. Before 
coming to Eng- 
land on leave in 
October 1954, 


completed nearly 
12 years’ service 
in the Army. In 
Pakistan, doctors, 
dentists and 
nurses must be 
prepared to serve 
in the three 
. branches of the 
Armed Forces as 
required. After 
taking her general 
training at Bristol Royal Infirmary and 


(continued on next page) 


Obituary 


Miss E, C. O. Leggatt, R.R.C. 

Many senior nurses will regret to learn 
of the death on June 28, at the age of 85, 
of Miss Evelyn Constance Owen Leggatt, 
the first superintendent of the Cowdray 
Club. Miss Leggatt,was a founder member 
of the Royal College of Nursing, and up to 
the end she took the greatest interest in all 
its activities. | Two friends who served with 
her during and after the 1914-18 war, Miss 
E. L. Boag and Mrs. M. B. Wynch, (née 
Heffernan), write: 

“Nurse Leggatt started her nursing 
career at King’s College Hospital, London, 
in 1895, and always spoke of her training 
school with the greatest affection. In 1900 
she joined the Army Nursing Service 
Reserve and went out to nurse in the South 
African war, taking charge of the enteric 
ward in the Yeomanry Hospital. On her 
return she took various postgraduate 
courses of training, and afterwards went 
to Serbia as matron of the hospital estab- 
lished by Lady Paget, the wife of H.M. 
Consul. After the South African war, she 
was awarded the Royal Red Cross, and 
later became a Serving Sister of the Order 
of St. John of Jerusalem; she also received 
a Serbian decoration. 

On the outbreak of the 1914-18 war, Miss 
Leggatt was called up and posted to the 
Royal Herbert Hospital, Woolwich, in 
charge of the officers ward. From there 
she was appointed matron to the newly 
opened Hospital for Sick Sisters in Vincent 


‘Square, London, S.W.1, through which over 


4,000 patients passed during the war. 
When the hospital was closed- Miss 


Leggatt took her Cordon Bleu certificate 
at the National School of Cookery and in 
1922 she was appointed by the Royal 
College of Nursing as the first superintendent 
of the Cowdray Club, in which post she 
remained until 1937 when she retired on 
account of ill-health. She had a wonderful 
organizing ability and held the loyalty and 
affection of her staff wherever she worked. 
She was always ready to give sympathy, 
advice and practical help to any who 


needed it, and will always live in the 


affectionate memory of all who knew her.” 
Lord Auckland 

Lord Auckland, M.B.E., who had many 
close links with the hospital services died on 
June 21. State-enrolled assistant nurses in 
particular will have noted this with regret 
as Lord Auckland had been a vice-president 
of the N.A.S.E.A.N. since 1949. 


Miss E. A. Probyn 
It is with deep regret that we announce 
the death of Miss E. A. Probyn, at her home 
in Dorking on June 28, following a long 
and distressing illness. 
Miss Probyn trained at The Middlesex 


‘Hospital and was appointed Queen's nurse 


in 1940 and worked as district nurse, mid- 
wife, health visitor in Shropshire and 
Hertfordshire and as assistant county 
superintendent in East Sussex. In 1949 
she was appointed to the staff of the 
Queen’s Institute as tutor to the health 
visitor’s training course at Brighton. She 
will be greatly missed by her many col- 
leagues and students who will remember 
her with affection. 
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SP 


nu 
col 


M 


du 
col 
the 
Pl 


| the 
wil 
3p 

to 
nul 

Nu 
anc 

Nu 

to 

Tic 

J 

the 
195 

chi 
Cor 

Sta 

in 
Nat 
Ou 

bee 
fro 
9 of 

To 

the 

and 
of } 

oft 
in | 

fou 

by 

Aus 

atte 
schc 
tea 


ofc cof Ww 


Nursing Times, July 8, 1955 


midwifery training at Queen Charlotte’s 
Maternity Hospital, London, Miss Dyer was 
staff nurse at the Great Western Railway 
Hospital, Swindon, and at University 
College Hospital, London. She then became 
nursing superintendent at Kalyani Hospital, 
Madras, India, and was subsequently sister, 
senior sister and matron in the Indian 
Military Nursing Service and the Pakistan 
Military Nursing Service. Miss Dyer, who 
is a life member of the Royal College of 
Nursing, maintains a close link with nursing 
affairs in this country, and her article 
Considering Nursing Abroad, published in 
the Nursing Times of November 5, 1954, 
will be found a valuable guide by any 
nurses thinking of working in other 
countries. 


MIDLAND AREA ORGANIZER 


Miss I. A. Warren will be on holiday 
during the month of July. All urgent 
correspondence should be sent direct to 
the Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1. 


General Hospital, Rochford, Essex.—The 
nurses reunion will take place on Septem- 
ber 17, at 3 p.m. All former members of 
the staff, including the maternity unit, are 
cordially invited. R.S.V.P. to matron. 

Hammersmith Hospital Nurses’ League. 
—The annual reunion and garden party 
will take place on Wednesday, July 20, at 
3p.m. A very cordial invitation is extended 
to all past and present members of the 
nursing staff. 

Queen Elizabeth Hospital for Children 
Nurses League.—Members of the League, 
and of the Association of British Paediatric 
Nurses, are invited to take part in an outing 
to Bexhill-on-Sea on Saturday, July 30. 
Tickets, price i3s., are available from Miss 
I. G. Robertson, matron, at the hospital, 
Glamis Road, Shadwell, London, E.1. 


News in Brief 


Joint Nursing and Midwives Council, 
Northern Iveland 

The number of successful candidates at 
the final State examinations held in May 
1955 are as follows: general 76; fever 6; sick 
children’s 2; mental 21. 


Courses for Finnish Nurses 

Courses in administration have been 
arranged for nurses in leading positions in 
State hospitals in Finland; this is reported 
in Saivaanhoitajalehti, the journal of the 
National League of Finnish Nurses. 


Queen’s Nurses Appointed © 

Queen Elizabeth the Queen Mother has 
been pleased to approve the appointment 
from June 1, 1955, of 209 Queen’s nurses, 
9 of whom are men. 


To Lecture in Australia 7 

Miss Agnes Catnach, who is a member of 
the General Nursing Council for England 
and Wales, and was formerly headmistress 
of Putney Secondary School and president 
of the English Association of Headmistresses 
m 1942-43, has sailed for Australia on a 
four months’ lecture tour arranged jointly 
by the Headmistresses’ Association of 
Australia and the British Council. She will. 
attend a conference of headmistresses, visit 
schools and meet education authorities and 
teachers. 


‘was constituted as follows: G. A. 


REDUCED LIBRARY | 
SUBSCRIPTIONS. 
Members of the Royal College of 
Nursing are reminded that a reduced 
library subscription is available with 
Messrs. W. H. Smith and Sons, and 
application forms may be obtained 
from College headquarters. 


STATE EXAMINATION 
QUESTIONS 


THE GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Preliminary State Examination—-Part I 
Candidates must answer five questions; two 


from Section A and two from Section B and 


one further question from either section. 


Section A—-ELEMENTARY ANATOMY AND 
PHYSIOLOGY 


1. Give an account of the types of joint 
found in the human body. Describe the 
shoulder joint. 

2. Describe the heart and give an account 
of its functions. 

3. Discuss the ways by which the temper- 
ature of the body is maintained within 
normal limits. 

4. Write notes on the following: (a) 
periosteum; (b) red blood corpuscle; (c) 
ovary; (d) meninges; (e) gall bladder. 


Section B-—-PERSONAL AND COMMUNAL 
HEALTH 


5. Give the composition of air. What 
changes take place in the air of a badly 
ventilated room and how may the occupants 
be affected ? 

6. For what purposes does a community 
need water ? What measures are taken in a 
large town to provide an adequate and safe 
supply ? 

7. What are the ill-effects associated with 
the presence of the following: (a) mice; (bd) 
cockroaches; (c) mosquitoes? What 
measures can be taken to eliminate these 
pests ? 

8. What diseases are associated with un- 
satisfactory sewage disposal ? Describe an 
efficient method of the disposal of sewage 
from a city. 


Part II 


PRINCIPLES AND PRACTICE OF NURSING 
(including BACTERIOLOGY AND PRINCIPLES 
OF ASEPSIS AND FIRsT AID) 

Four questions must be answered. 

1. What are pressure sores? What 
measures should be taken to prevent their 
formation ? | 


2. Describe the nursing care of a patient » 


recovering from a general anaesthetic. 


‘What observations should be made ? 
3. What are the nurse’s duties in feeding | 


helpless patients ? What can a nurse do to 
encourage a patient to eat ? 
4. What do you ‘understand by the term: 
‘ cross infection’ ? What measures can be 
taken to prevent the spread of infection in 
a ward ? 
_ §. Illustrate any of the effects of a 
parent’s possessive attitude towards:a child. 
6. What is an enema? Describe the 
preparation. and administration of an 
evacuant enema... 


7. Give the first-aid treatment indicated. 


in the case of: (a) a person who has 
swallowed corrosive acid; (b) a person who 
has taken an overdose of ‘ sleeping tablets ’. 
. The Board of Examiners by whom these pa 

K1Low, 
M.R.C.P,; Mrs, E. NoRMAN, M.A.; Miss E.-W. ™. CLARE, 
S.R.N.; Miss K. A. B. Fow.er, S.R.N., R.S.C.N.; Miss 
G. M. Ortver, S.R.N., R.M.N. 
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Nursing Times 


Tenhis J Tournament 


ENNIS surprises.are in the air this year 

and the news'of thé defeat of The 
Middlesex Hospitaj,by North Middlesex 
Hospital as announced last week will have 
aroused the sympathy of many players as it 
breaks the remarkable record of the 
Middlesex teams in recent years. They have 
been represented in six of the eight post-war 
finals. They captured the Nursing Times 
Cup outright in 1953 having won it for three 
years running and last year they were the 
first winners of the new Cup presented by 
this journal and, to complete the post-war 
record, they were runners-up in 1948 and 
1950 when St. Thomas’ won. The Middlesex 
had previously won a.cup outright in 1940 
but despite their frequent appearance in 
final matches they have yet to equal the 
record held by St. Thomas’ who have won 
the Cup 12 times in all and kept three cups 
as their own. 

The list of fourth round (or quarter final) 
matches shows the last eight in this year’s 
competition. These matches have to be 
completed by July 16. The semi-finals have 
been arranged for Thursdays July 21 and 28 
at Brompton Hospital and the final will be 
played at St. Charles’ Hospital on Thursday, 
September 8. 


FOURTH ROUND MATCHES 
to be played by July 16 
University College Hospital 
North Middlesex Hospital 


Central Middlesex Hospital 
Hammersmith Hospital 

Queen Mary’s Hospital, Sidcup 
St. Bartholomew’s Hospital 
St. George’s Hospital 

Kingston Hospital 


Third Round 


UNIVERSITY COLLEGE HOSPITAL beat 
WESTMINSTER HospitaL. A. 6-0, 6-2, 6-0; 
B. 7-5, 6-1. Teams. University College: 
A. Misses Midgley and Byrom; B. Misses 
Bartholemew and Mckendrick. West- 
minster: A. Misses Hopkins and Drewhelln; 
B. Misses Thomas and Powell. 

HAMMERSMITH HOSPITAL beat BUSHEY 
MATERNITY HospiTaL. A. 6-1, 6-3, 6-2; 
B. 3-6, 6-3. Teams. Hammersmith: A. 
Misses Brown and Banks: B. Misses Pughe 


and Dixon. Bushey: A. Misses L’Angellier 
and Whitelock; B. Misses Edden and 
Crampton. 


St. GEORGE’S HosPITAL beat HILLINGDON 
Hospitat. A. 6-2, 7-5, 3-6; B. 7-5, 6-4. 
Teams. S . George’s: A. Misses Evans and 
Gilbert; B. Misses Dyer and Dean. Hilling- 
don: A. Misses O’Rourke and Godfrey; B. 
Misses Perkins and Carey. 


Scottish Hospita) Nurses’ Lawn 
Tennis Cup Competition, 1955 


The results of the third round of the 
Scottish Hospital Nurses’ Lawn Tennis Cup 
are as follows. 

South Eastern Region: Edinburgh Royal 
Infirmary A beat Princess Margaret Rose 


' Hospital, Edinburgh, and will play Edin- 


burgh Royal Infirmary B who beat the 
Royal Hospital for Sick Children, Edin- 
burgh A. 

Western Region: Royal Alexandra In- 
firmary, Paisley, beat Royal Infirmary, 
Stirling, and will now play Royal Hospital 
for Sick Children, Glasgow. (Victoria 
Infirmary, Glasgow A scratched.) 

Eastern Region: Royal Infirmary, Dun- 
dee, beat Royal Infirmary, Perth. 
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